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P B E F A C E. 



DiSKASES of the Stomach have, during the last few years, 
received considerable attention, and our medical hterature has 
been enriched by the labours of Budd, Ilandfield Jones, 
Chambers, Brinton, and others. Much, however, still remains 
to be done; and whilst some of the facts contained in the 
present volume will tend to confirm what is already known, 
other new ones will be found which, we trust, will repay an 
attentive perusal of its pages. 

The greater part of the facts recorded in the chapters on diseases 
of the cesophagns, and on organic diseases of the stomach, have 
already appeared in the pages of the Guy's Reports for 1855 
and 1866 ; and those in connexion with diseases of the intestine 
were intended originally to be printed at the same time ; such 
was found to be impossible, on account of the limited space 
allowed to each contributor. It has been designed to illustrate 
the diseases treated upon, by cases which have come under our 
personal obsen'ation, with a few remarks upon them, and some 
general deductions. During the period of our curatorship of the 
Museum at Guy's, and demonstratorship of Morbid Anatomy 
for several years, very numerous opportunities were presented 
of noticing these diseased conditions in their varied phases ; 
and we would tender our sincere thanks to those colleagues 
who have permitted the mention of instances under their care. 
Althongh we have sought definitely to distinguish some marked 
classes of diseased conditions, ^e should be very unwilling 
to regard them as entities superadded to the human frame. 



but rather, to quote the words of Sir John Forbes, " as new 
phases of vital manifestations." 

Life may be considered as tlie resnJtant of certain forces, 
manifested in the performance of functions combining together 
for one harmonious purpose ; it has received very varied appella- 
tions, each indicative of our inability to discover its real cha- 
racter ; thus, we have had vital force, power of growth, nutrition, 
'development, organization, nature, &c., each new observer con- 
sidering himself more clear- sighted than his predecessor, although 
he has merely substituted one term for another. This living 
force is in close correlative relatiou with other physical forces, 
and the fuller investigations of physiological science show that 
the same are in operation, the force of gravitation, of chemical 
action, &c., in the living organism, as without it ; modified, it is 
true, by another, namely, life. And as in the science of physics 
generally, so in the study of living phenomena, we must always 
bear in mind that a like cause always produces a like efi'ect. 
Vague observation, and the superficial remarks of some writers, 
would lead us to suppose that, in living phenomena, the same 
cause is followed, at first by one effect, then another ; interpret- 
ing fixed realities by prejudice rather than by reason. 

Some phraseology is necessary to express cm meaning and 
ideas, and one great difficulty is overcome, if we can understand 
that the same words convey to each the same thought. It may 
be convenient, as we have mentioned, to regard life as the 
resultant of certain forces, and disease as a deviation from the 
normal direction. If any of the forces which are in natural 
operation be modified in intensity, a deviation is the result, and 
diseased action produced, the resultant being necessarily changed; 
stni the tendency is such, that on the withdrawal of the modiiy- 
ing force, the normal course is reaasumed. Not only may it be 
natural force which has led to this departure from the healthy 
state, but new force is added, as much as when the earth in 
its orbit is disturbed by the attraction of some other celestial 
body. 

In diseases, many sources of change arise— modifying forces — 
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thus ayphihtic or miasmatic poison, small-pox, &c., alter the 
character of every function ; new substance is added as much as 
in tlie Toltaic battery, in wHoh the fluid in one or other cell 
may be chEmged by any substance added to it ; this may be 
merely of the kind already esiating, or a foreign body ; in any 
case, the phenomena— the same in general development — is 
modified. Snch, to some extent, is the case in pathological 
change. These changes produced by perverted nutrition, or 
altered vital forces, are in many instances of auch a character, 
that no examination of the structure itself could discern the 
state ■which had been produced ; as fruitless would it be to search 
in the nerve of a limb for the altered force which had led to 
spasm, as to expect to find a telegraphic message by a micro- 
scopical examination of the wire, although the structure of both 
had been transiently modified by the disturbance of the forces 
they transmitted. If the character of the change in disease is 
, which, like a polar force, reverts to its former condition, 
no trace can be found on inspection, but, in many instances, 
obvious structural changes are the result. 

Diseased action, however, as generally manifested, is the 
resultant, not of one, but of various changes in the normal con- 
dition, and very few persons are literally in perfect health. The 
living forces are modified by hereditary tendency, as struma ; to 
this, perhaps, is added syphilisj to that miasm; still further 
sudden changes of temperature, improper supply of nourishment, 
of heat, and light ; each of theec may act as fresh sources of 
deviation from, the normal healthy direction of living action, 
superadded to the resultant produced by the previous combi- 
nation. 

Some have supposed that acute disease quickly passes off, 
and that with the subsidence of the more marked symptoms 
no trace is left behind, but very generally this is not the case ; 
the attentive study of pathology will soon convince of tlie 
contrary ; new exciting causes of disease arise, perhaps of a 
difierent character, but the resultant (to revert to the previous 
phraseology of forces) was not precisely the same, the former 
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diseased state acts as a modi^ing force, This course may be 
often repeated, and if the changes have been such as to entail 
dieeomfort or weakness, chronic disease is said to exist ; but if 
without these, the patient generally passes for one in sound 
health. It is the acumen of the practical physician that 
detects the trace of previous morbid action, and he alone knows 
how rightly to estimate the course likely to be assumed by 
any new addition to a state widely diverse from that of health ; 
hence, also, the variety of diseases by which the same organ is 
affected, the causes are different and necessarily their effect. 

It is the province of medical science, rightly to estimate the 
effects produced on vital action by any disturbing causes, and 
their almost endless varieties ; several general characters lead ns 
to group these effects into classes; and although in this volume 
we have spoken of diseased aettou as manifesting itself especially 
in the ahmentary canal in the changes there described, and 
the symptoms depicted, it will be found that these parts are 
in many eases only affected in common with the whole economy, 
or that the special manifestation of morbid action is there. 

Various are the means available for checking and modifying 
diseased action, and we must protest against the ignorance of 
those who regard the draught of medicine as the only important 
agent. The skill of the physician is often most manifest in 
the detection and suggestion of means which by many may be 
assumed as of triiling momeiitj and whilst-it is perfectly true 
that many morbid conditions cease after a time, or that the 
frame becomes so accustomed to perverted action that the 
balance of functions is apparently maintained without marked 
discomfort to the patient, stilt most powerfid means are left to 
us. The first to which we must refer are those agents which are 
in constant operation in the maintenance of life — in one state 
preservative of health, in another the cause of disease^as the 
character of the air breathed, whether saturated with moisture, 
poisoned with miasm, or with the decomposing effluvia of 
crowded cities, and that found in more elevated situations, on 
the sea or its coasts, &c. ; so also with reference to diet, to 



light, to clothing, to temperature, to habits of mental or bodily 
training or exercise ; the right use of all these are not less 
important in the restoration to lealth than in the maintenance 
of it, and in both cases alike, are within the province of medical 
science. 

Too frequently medicine is taxed to obviate the disease whilat 
its cause is pertinaciously adhered to. It is in vain we recom- 
mend to the dyspeptic patient remedies which would certainly 
mitigate his disease, whilst the intense anxiety remains, hurried 
half masticated meals, at irregular hours or taken intem- 
perately — or, again, to direct means to relieve a disturbed brain, 
whilst excitement is added to excitement, the senses stimulated 
by light, noise, animated conversation, and active thought — or 
to give opium to check peritonitis, to quiet muscular movement, 
when the patient is allowed to move about. 

The consideration of the fundamental conditions of life not 
only demands strict attention, as in themselves allowing vital 
action to assume its natural tendency, but also in enabling us 
to use and apply other powerful and valuable means which are 
at our disposal ; and we arc at no great loss to understand the 
intellectual power and acumen of those, who because everything 
is not known in the pathology and treatment of disease, would 
contemptuously discard that which is known and established. 
We deplore the ignorance of those who know not the value of 
opium in peritonitis, &c., of iodide of potassium in secondary 
syphilis, of purgatives and mercurials in hepatic engorgement, 
of preparations of steel in many forms of auBemia, of quinine 
and arsenic in intermittents ; our object is not to confute errors 
which arise from wilfully closing the eye to light already 
attained, but to seek to add facts upon which science may 



We have generally divided the chapters according to the 
anatomical divisions rather than in a strictly pathological 
iner. The first chapter contains many interesting cases of 
disease of the tEsophagus, some of them obscure in their 
pathology, and very insidious in their origin ; some instances of 
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ulceration, perforating the trachea or bronchi, which we have 
described, have generally, and we believe incorrectly, been con- 
sidered as instances of cancerous disease. The forms of disease 
of the stomach, the subject of the next section, have obtained 
from authors very considerable attention ; we believe that there 
are forms of ulceration, superficial and evanescent, which leave 
scarcely more trace in the mucous membrane of the stomach 
than the aphthous ulceration of the mucous membrane of the 
mouth, whilst others are permanent, and show themselves after 
death; and that in some respecta we find the same forms of 
diseased action in the mouth as in the stomach; the inflam- 
matory congestion, perverted epithelial growth and secretion, 
slu^sh condition of the circulation, or acute inflammatory 
disease, as stomatitis, as well as fibroid and cancerous disease. 
Ulceration of the stomach is probably a more common condition 
than is generally supposed, and in many instances yields to 
judicious treatment ; the instances we have adduced show that 
there are several distinguishing marks by which it may be 
known from cancer. Kbroid degeneration of the pyloris has 
generally been considered as of a cancerous nature ; and whilst 
we are unable to remove this almost certainly fatal form of 
disease, we may, as in cancer, do much to mitigate the symptoms 
and to prolong life. During the time that this work has been 
in the press, the investigation* of Dr. Murchison on gaatro-colic 
fistula have been published, and we are indebted to him for 
them; he has shown, by extensive research, the pathology of 
these eases by collecting the experience of numerous observers. 
In the two or three cases that have come under our own observa- 
tion, it has appeared that cancerous growth in the stomach had 
led to adhesion with the omentum, or colon, or both, that new 
product has become effused, and the mucous membrane of the 
colon infiltrated, and the perforation taken place from the disin- 
tegration of this secondary product, rather than by direct 
perforation from the part primarily affected ; this appeared to be 
the reason, in the ease we have recorded, that no feecal vomiting 
took place. 
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111 the so-CBllcd functional disease of tlie stomach, chemical 
research has removed much that was obscure, and will do 
still more to clear up the pathological changes induced; and the 
investigation of the physiological connexions of the sympathetic 
nerve and the branches of the semilunar ganglia will enable ua 
more correctly to estimate the very varied symptoms produced in 
dyspepsia, many of which have their origin iu this source. 

The chapter on the Duodenum presents us with instances of 
disease which closely simulate disease of the pyloric extremity of 
the stomach. . 

The next chapter is on Gaatro- Enteritis and Enteritis, dbeases 
in which correct diagnosis is very important ; in tl\e latter class 
of disease especially life may be easily sacrificed by time thrown 
away, and by improper treatment ; in the former, with judicious 
diet, warmth, demulcents, &c., recovery generally takes place. 
Whilst we strongly recommend, in many of these instances of 
gastro -enteritis, the avoidance of mercurials, the value of salines, 
of bicarbonate and chlorate of potash, and carbonate of soda, are 
well known to those who have carefully watched the effect that 
has followed their administration- 

In the chapter on Strumous Disease *f the Intestine and Peri- 
toneum we have sought to show that these are only part of 
a general perverted nutrition, and that, in many instances, 
disease in other organs is entirely obscured by the more marked 
affeetiou of the abdominal viscera ; here, also, we shoidd strongly 
urge the avoidance of mercurial medicines and of drastic purga- 
tives; the lives of many delicate children are sacrificed by worm 
powders and quack nostrums administered in these diseases. 

The next class of eases in Chapter VIII. is on diseases of the 
Cfficum and its Appendix. We have shown that very many ~ 
instances of ctecal distension and of local enteritis arise, as well 
as the more serious class consequent on perforation of the 
appendix ; we have given numerous instances of these forms of 
affection, and their perusal will show the great similarity in the 
symptoms and their general course. Dr. Bums, in a valuable 
paper in the Medico-Chiriu-gical Transactions, described, several 
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series ; many of them obscure in their diagnosis^ and very varied 
in their course. Great care is required^ attention to the symp- 
toms as they become fully developed^ and the avoidance of 
hastily aggravating^the symptoms by too active treatment. 

The cases we have recorded might have been given at greater 
lengthy and on each one fcdler remarks made ; such has not 
been the design of the work, but rather in a very few words 
to point out the peculiarities of each, embodying in more general 
deductions the apparent conclusions derived from the whole. It 
is hoped that what has been adduced will shed some light on the 
difficulties which . often present themselves in the daily practice 
of the profession. 



22, WiMPOLE Street, Cavendish Square, 
September f 1857. 
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Tilcetation, perforating the trachea or bronchi, which we havei] 
described, liave generally, and we believe incorrectly, been con-M 
aidered as instances of cancerous disease. The forms of diseasen 
of the stomach, the subject of the next sectionj have obtuned^ 
from authors very considerable attention ; we believe that them J 
are forms of ulceration, superficial and evanescent, which leave I 
scarcely more trace in the mucous membrane of the stomach^ 
than the aphthous ulceration of the mucous membrane of the"-! 
mouth, whilst others are permanent, and show themselves after-'" 
death; and that in some respceta we find the same forms of 
diseased action in the mouth as in the stomach; the inflam- 
matory congestion^ perverted epithelial growth and secretion, 
sluggish condition of the circulation, or acute inflammatory 
disease, as stomatitis, as well as fibroid aaid cancerous disease. 
Ulceration of the stomach is probably a more common condition 
than is generally supposed, and in many instances yields to 
judicious treatment ; the instances we have adduced show that 
there are several distinguishing marks by which it may be 
known from cancer. Fibroid degeneration of the pyloria has 
generally been considered as of a cancerous nature; and whilst 
we are unable to remove this almost certainly fatal form of 
disease, we may, as in cancer, do much to mitigate the symptoms 
and to prolong life. During the time that this work has been 
in the press, the investigations of Dr. Morchison on gastro-colic 
fistula have been published, and we are indebted to him for 
them; he has shown, by extensive research, the pathology of 
these cases by collecting the experience of numerous observers. 
In the two or three cases that have come under our own observa- 
tion, it has appeared that cancerous growth in the stomach had 
led to adhesion with the omentum, or colon, or both, that new 
product has become effused, and tlie mucous membrane of the 
colon iuiiltrated, and the perforation taken place from the disin- 
tegration of this secondary product, rather than by direct 
perforation from the part primarily affected ; this appeared to be 
the reason, in the ease we have recorded, that no fajcal vomiting 
took place. 
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DESCRIPTION OF PLATES. 



PLATE I. 

Stomach presenting a chronic ulcer ; at its upper margin the pneumogastrio 
nerve is shown extending into dense fibrous tissue. The'pancreas and 
the left lobe of the liver formed the base of the ulcer ; the latter 
presents fibroid degeneration of its structure. — Case XL. 

PLATE II. 

Stomach exceedingly contracted from chronic ulceration, with villous 
growth. Simulating cancer. — Case XL VIII. 

1. External view, resembling colon in appearance. 

2. Internal surface, showing ulceration near the pylorus, and villous 
growth near the centre of the stomach. 

PLATE III. 

Fig. I. Section of mucous membrane of portion of ileum in acute inflam- 
mation of colon and ileum, showing the surface covered with false 
membrane (diphtherite) and continuous with the mucous follicles. 
—Case CXIV. 

Fig. II. Section of solitary gland from the caecum of same Case CXIV. 
showing (a) edges of raised portion intensely injected from distended 
capillaries ; {b) surface of mucous membrane covered with diphtheritic 
granular membrane ; (c) opening into gland ; (d) small crystals- 
phosphatic. 

Fig. III. Appearance of inflamed colon in Case CXXV. j (o) false membrane 
composed of granule cells ; (() surface of a portion of colon beneath 
false membrane ; (e) follicle or crypt containing cells similar to those 
composing the false membrane. 

Fig. IV. Colloid cancer of the sigmoid flexure x 400 diam. ; {a b) columnar 
epithelium ; (c) nuclei with granular blastema ; (d) large cells, with 
large nuclei, and some with several nuclei in them ; (e) intervening 
delicate tissue ; (/) elongated fibre cells. — Case CXLIX. 



XVI DESCRIPTION OF PLATES. 

Fig. V. Obstruction of sigmoid flexure, growth cancerous ; {a) columnar 
epithelium and nuclei ; (b) fibrous tissue beneath mucous membrane ; 
(e) interspaces filled with nuclei; (c) surface of mucous membrane 
composed of dense fibre tissue. — Case CXLI. 

PLATE IV. 

Fig. I. Caecum inverted, appendix towards the pelvis, where it was 
adherent; ascending colon commencing opposite the ileum. — Case 
LXXXVL 

Fig. II. Caecum inverted and twisted on its own axis into the left hypo- 
chondriac region, appendix close to the spleen ; ascending colon con- 
stricted; constriction increased by band of adhesion to the sigmoid 
fiexure, which appeared to have been the primary cause of the fatal 
twist and obstruction. — Case LXXXVII. 

Fig. in. Position of intestines in case of intussusception of csecum and 
ascending colon into descending colon and sigmoid flexure ; the com- 
mencement of the rectum is drawn from its position, to show the 
strangulated bowel within. Dr. Hughes' case. No. CXXXVI. 
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III the so-called functional disease (if the stomach, chemical 
research has remoTed much that was obscure, and will do 
still more to clear up the pathological changes induced ; and the 
investigation of the physiological connexions of the sympathetic 
nerve and the branches of the semilunar ganglia will enable us 
more correctly to estimate the very varied symptoms produced iii 
dyspepsia, many of which have their origin in this source. 

The chapter on tlie Duodenum presents us with instances of 
disease which closely simulate disease of the pyloric extremity of 
the stomach. 

The next chapter is on G astro -Enteritis and Ehteritia, diseases 
in which correct diagnosis is very important ; in t\e latter class 
of disease especially life may be easily sacrificed by time thrown 
away, and by improper treatment ; in the former, with judicious 
diet, warmth, demulcents, &c., recovery generally taises place. 
Whilst we strongly recommend, in many of these instances of 
gastro-enteritis, the avoidance of mercurials, the value of salines, 
of bicarbonate and chlorate of potash, and carbonate of soda, are 
well known to those who have carefully watched the effect that 
has followed their administration. 

In the chapter on Strumous Disease »f the Intestine and Peri- 
toneum we have sought to show that these are only part of 
a general perverted Butrition, and that, in many iustances, 
disease in other organs is entirely obscured by the more marked 
affection of the abdominal viscera ; here, also, we should strongly 
ui^e the avoidance of mercurial medicines and of drastic purga- 
tives ; the lives of many delicate children arc sacrificed by worm 
powders and quack nostrums administered in these diseases. 

The next class of cases in Chapter VIII, is on diseases of the 
Ceecura and its Appendix. We have shown that very many * 
instances of CEecal distension and of local enteritis arise, as well 
as the more serious class consequent on perforation of the 
appendix ; we have given numerous instances of these forms of 
affection, and their perusal will show the great similarity in the 
symptoms and their general course. Dr. Burns, in a valuable 
paper in the Medico- Chiruj^ical Transactions, described, several 
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DISEASES OF THE STOMACH. 



CHAPTER L 



INTRODUCTION. 



LiFE^ healthy and comfort^ are essentially connected with the 
performance of the function of digestion; when it deviates in 
but a slight degree from the normal standard, discomfort, in 
various degrees, is the result ; and he is, indeed, a fortunate man 
who can pass through his daily duties without the thoughts and 
attention being directed to those operations for the solution, 
absorption, and assimilation of nourishment, which in health 
are performed throughout, without any attention, sense of pain, 
or discomfort. If there be greater derangement of these func- 
tions, not only is the attention directed to them, and discomfort 
entailed, but there is reaction upon the higher capabilities of 
man^s nature : the brain becomes less able to perform its func- 
tions, the judgment, the wiU, the memory, the whole power of 
thought and inteUect, are less free to guide the man in his daily 
duty, avocation, and research. The muscular movements and 
power are diminished, and the pleasure of life changes to daily 
suffering and anxiety. Contrast the vigonr of mind and body 
during health, with the enfeebled energy of the dyspeptic and 
Jbypochondriac. The former knows no impediment to the exer- 
cise of deep thought and labour, in any sphere that the mind may 
^dictate ; the whole attention of the latter is absorbed by those 
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2 INTRODPOTION. 

functions wliich are at best only subservient to the manly exercise 
of mind and will. 

If tbe digestive process be altogether checked, and no ni 
supply of nourishment absorbed and assimilated, no fresh restoi 
tion of the waste entailed by the exercise of every function, 
must sooner or later cease ; and disease, in its ravages, present 
few spectacles more distressing to witness, than the gradual' 
wasting of the frame, and cessation of life itself, from the non- 
supply of food. Thus the whole system sympathizes with dis- 
order of the ahmentary canal. 

A knowledge of the structure and functions of each part 
the digestive apparatus, is necessary to the right understandi 
of its diseases. Its structures are various, and its sympai 
universal; but in health these are so combined as to form 
beautiful and harmonious whole. Thus, 1st, we everywhere fint 
a mucous membrane lining the alimentary canal, and veiyJ 
richly supplied with glands, either for its lubrication, or to poi 
into it secretions which are necessary for its due exercise, actin) 
physically or chemically ; and excretions or substances, by tl 
means, are discharged from the blood, as noxious or effete prinfl 
ciples. 2nd. Beneath the mucous is the muscular coat, necef 
for the execution of the req^uired movements, and the propidsioit 
of the contents. 3rd. The peritoneal or serous covering, whick 
by its smoothness enables movements, where such are required^ 
to be performed by one portion of the intestine upon another, Mf. 
allows distension to take place. 4th. The binding tissues, whii 
arc found between these previously mentioned tunics, andwhic 
support the still more essential parts. 5th. The supply 
blood, by means of vessels and capillaries ; and, 6th, the supply 
of nervous power from the sympathetic nerve. As Abercrombie;' 
has remarked, in reference to diseases of the stomach,- 
in reference to every part of the alimentary canal;— for th*. 
proper performance of the function of digestion, the mucous 
membrane must he in health, the secretions normal, the supply, 
of blood and nervous energy such as required, and the movoi^l 
ments free. It must, however, be borne in mind, that the* 
alimentary canal contains substances which are, strictly speaking^, 
external to the living agency and control of animal life ; and 
that those chemical forces, vhich we find in operation external t*] 
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the body, act in the same manner within the stomach and amall 
and large intestines : the food becomes dissolved when the same 
solvents are provided, and other circumstances adapted, as to 
temperature, movements, &c., equally in a phial as in the stomach. 
The fermentation of its contents takes place in the stomach and 
canal, as well as in any chemical receiver; and these facts have 
to be remembered in the study, as well as in the treatment, of 
disease. Chemical force is in operation throughout the whole 
animal economy ; it is modified and controlled by the living 
power, or it is free to act alone. 

Each of the parts which have been mentioned, may be alone 
diseased, or all conjointly; the symptoms arising from each are 
in some cases distinct, in others we cannot separate the one fiiam 
the other, 

L Mucous membrane and its secretions. The derangement 
of these constitutes, perhaps, the greater part of the milder ail- 
ments of the ahmentary canal. The symptoms vary according 
to the part affected: in the stomach, producing some of the 
various forma of dyspepsia; in the intestines, constipation, 
diarrhffia, &c. But where the mucous membrane alone is 
affected, it appears probable that pain is not produced, and this 
is a merciful provision. The lining membrane is exposed to 
varied causes of irritation, but we do not experience pain ; if 
such were the case, every portion of undigested food might 
produce discomfort ; in some eases severe pain ia found in in- 
digestion, but this arises from an extreme sensibility of the 
sympathetic and nervous supply of the stomach, &c., and is not 
due to the mucous membrane. 

Dr. Beaumont, in his observations on the stomach of Alexis, 
BOmetimes observed the mucous membrane dry, injected, and 
much irritated without the production of pain ; so, also, I have 
observ'cd actual inflammation of the stomach, as found in cases 
of poisoning by oxalic acid, of chloride of zinc, and even of 
arsenic, without pain from first to last. 

2. The muscular coat we find ao stimulated, that it rapidly 
contracts, and impels onwards its contents, or is enfeebled so as 
to retain them ; sometimes spasmodically contracted, or dilated, 
as in the forms of eolie and flatulent distension, &c. These 
conditions appear to be productive of pain, sometimes of a very 
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intenBe form, as we find in the griping of colic, in enteritis, kc. 
As long as the peristaltic action is uniform, regular, and healthy 
we are unconscious of the movement ; but as soon as it becomes 
irregular, tumultuous, retarded, or spasmodic, we are sensible of 
discomfort, or severe pain ; the muscular coat of the intestine is j 
probably excited to contraction by the direct stimulus of its 
contents, but the harmony of its movements is due to the supply I 
of nervous influence which it receives. 

3. The peritoneal or serous investment. This, also, generally I 
manifests its derangement by pain ; and here, again, is a wise | 
provision, for as its disorders require rest, or rather an absence 
of movement of the coils of intestine one upon another, the 
pain of peritoneal disease is increased by muscular exertion, bo J 
that the patient becomes prompted to assume that position, and I 
to retain that state, which is best suited for the restoration from I 
disease. The obser\'ant pathologist and physician knows, prac- i 
tically, the importance of rest in the recumbent position, and J 
follows the teacliing of nature in his stringent directions : by 1 
this means inflammation is localized, and where perforations of 1 
the intestine have taken plaee, the injury is limited and life may I 
be prolonged. 

4. The state of the investing or binding tisanes, and the I 
supply of blood, are important considerations in the study of I 
these diseases of the intestine. The former, in some ca 
appears to be the seat of fatal malady, as in the form of con- I 
striction of the pylorus, and in cancer. Still more does the supply I 
of blood call for attention : it may be in excess, as in active t 
passive hypertemia; in pulmonary, cardiac, or hepatic disease I 
the engorgement of the mucous membranes leads to peculiar I 
and characteristic symptoms ; the rupture of vessels, or ulcera- . 
tion into them, causes htenaorrhage into the canal ; and again, a J 
scanty supply or depraved condition of blood prevents the proper I 
performance of digestion, as in great hemorrhage, in over-lacta- f 
tion, in purpura, scurvy, or starvation. 

5. The state of the nervous supply is often lost sight of ; it j 
is a most complicate system of nervous fibrils and ganglia, in I 
the most intimate connexion with the cerebro- spinal centres, I 
and the ganglionic centres of other parts, — of the lungs, the I 
heart, and the urino-genital organs. Many of the signs of 1 
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intestinal disease arise from this cause, and tliey have been 
dwelt upon by various authors. In the Guy's reports of 1856, 
I have described some dissections and observations on this 
supply of nerves; it ETirrounds the vessels, is distributed with 
them, and reaches every part of the intestine. The sympathy of 
abdominal disease with other organs is due to this supply. In 
indigestion, we find cephalalgia, depression of spirits, impaired 
mental energy, disordered sensations of general or special sense 
— all this arises from the connesion of the sympathetic aud 
the cerebro-spinal nen'C. So again, the throbbing of the vessels, 
the excited or irregular action of the heart in dyspepsia, are 
from the union of the cardiac ganglia with the solar plexus of 
nerves, which supply the stomach, &c. In the lungs, the 
kidneys, the uterus, we notice similar sympathetic disturbance, 
and oftentimes, in a most marked manner, the skin is observed 
in close connexion with the internal mucous membrane. Dis- 
ordered alimentary caual induces many forms of cutaneous 
eruption, as in urticaria from partaJting of mussels ; or the more 
chionie diseases of lepra, eczema. These sympathies may, how- 
ever, be due to the vaaeulat condition, as well aa the nervous 
relation, of one structure with another. This relationship of 
parts, however, sometimes acts in a reverse direction; the 
alimentary canal is affected, secondarily, from disease of other 
structiu'cs — for example, the vomiting which we find in disease 
of the brain, of the kidney, or of the uterus. But beside these, 
I there appear to be symptoms of primary disease of the alimentary 
I canal which are due directly to the sympathetic nerve. 1. The 
remarkable depression of the pulse, which we often find in these 
diseases of the abdomen ; the pulse becomes soft and compres- 
sible, and often irregular. 2. The sense of sinking and 
exhaustion, which is often one of the most marked signs of 
abdomiual disease ; and even in some cases sudden death, not 
only in cases when a person may have died from a blow on the 
epigastrium, but in other instances. A short time ago I 
observed a man sufi'ering from aneurism of the desccudiug aorta; 
he endured very severe pain, and the pulse became much 
enfeebled ; in a few days he died comparatively suddenly. On 
examination, an aneurism of the aorta was found at the dia- 
phragm ; it had led to absorptioa of the bodies of the vertebra. 
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but there liad been no extravaaatiou of blood into the peri- 
toneum, the cellular tissue, or other parts. The aneurismal sac 
was about four inches in length, and one and a half in height ; 
it had pushed aside the pillars of the diaphragm, vhich were 
white and degenerated ; tlie splanchnic nen-es were stretched 
across the sac, and the semi-lunar ganglion pushed considerably 
forward and pressed upon. I think we arc justified in believing 
that in this case the depression, and comparatively sudden death, 
were in great measure due to the pressure on the great sympa- 
thetic nerve centre of the abdomen. "We have, also, often observed 
in cases of gastritis from poisons, arsenic, dilute sulphuric acid, 
chloride of zinc, oxaUc acid, that the pulse becomes remarkably 
depressed, and sometimes, where we might have been led &om 
the absence of pain and other symptoms to have given a favour- 
able prognosis, the patient has suddenly died. 

The pnenmo- gastric nerve has an important influence on the 
stomach. This was shown, in a marked degree, by the experi- 
ments of Dr. Wilson Philip, who demonstrated the effect of 
section of the pneumo-gastric nerve on digestion, in checking its 
progress : it docs not, however, completely prevent it, but only 
for a time cheeks the secretion of gastric juice. The irritation 
of this part of the pneumo-gastric sometimes leads to symptoms 
indicative of disturbance of the pulmonary branches of the same 
nerve: cough may be set up; and it is probable that the con- 
verse takes place ; the pulmonic branches may cause reflex 
influence on the stomachic branches. In the " Medical Times 
and Gazette," is a very interesting paper by Mr, J, Hutchinson 
on the Dyspepsia of Phthisis; and many have found in the 
early stage of phthisis that the power to digest food is impaired, 
the diminished nutrition tending greatly to promote the depo- 
sition of low organized product in the lungs. 

Not only do the signs of abdominal disease arise horn the 
derangement of one or other structure of the canal, or the 
secretions or chemical changes in their contents, but the admi- 
nistrations of remedies are guided by the same considerations. 
Many may be led to the use of means by mere empiricism, but 
the observations of Chambers, Tumbull, Eudd, Ilandfield Jones, 
&c., lead to a more scientific and correct treatment, by directing to 
the physiological chemistry of digestion or enlightened pathology. 
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1. Agents are used to check fermentative or chemical action. 

2. To remove offending or iajuriouB materials, or excreta. 

3. To correct or improve the secretions &oni the mucous 
membrane, or those poured into the canal. 

4. To affect the muscular coat, and its movements. 

5. To alter the state of the circulation and vessels or 
absorhenta. 

6. To act on the abdominal syoipathetic. 

Dr. Headland has directed attention, in his valuable essay on 
the action of medicines, to their mode of operation, considering 
them chemically or mechanically, without absorption ; then, after 
entering the blood, influencing either its constituents or the 
muscular or nervous structures to which it is supplied; and 
lastly, in their elimination from the body. These remarks 
forcibly apply to the action of agents in the treatment of 
abdominal disease. It is, however, often lost sight of, that 
whilst the alimentary canal is the structure by which remedies 
can be most easily made to enter the blood, and there esert 
their curative influence, and that which is generally used, it may 
be in such a condition &om morbid changes that no absorption 
can take place, and that such a means of administering remedies 
may become almost useless, as far as regards their ultimate 
action after absorption. 

1. Agents which are used to check fermentative action or 
chemical decomposition. 

Chemical science has done much, and will do still more, to 
Buggest means of counteracting changes of this character. 
Dr. Turnbull has dwelt, in his work, on the varied forms of fer- 
mentative action, and has shown that some agents possess in this 
manner considerable power : thus creosote, sulphurous acid and 
sulphites, charcoal; so also alcohol, &c. We have much to 
learn on this subject, and it would well repay the labour of some 
one well versed in chemical science. 

3. As agents for the expulsion of injurious matters, or 
excreta, we have the whole class of emetics, of laxatives, of 
purgatives, and enemata. 

i. To correct the secretions from the mucous membrane — a 
[ term which is, I believe, strictly correct, the mucus iu the canal 
L being sometimes of such an irritating character that we may do 
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muct to change its atate after secrctiou, at the same time that 
we use meau3 to prevent such abnormal character of secretion 
irom takiug place — demulcents are thus used r milk, arrow-root, 
gum acaciaj liuseed, or lime-water, chalk, solution of potash, car- 
bonate of soda. At the same time, to diminish inflammatory 
congestion, other agents are called for, as ipecacuanha, salines — 
aa potash, or soda, magnesia, and some of their salts, or mer- 
curials, antimony, &c. If to correct secretions arising from 
enfeebled or relaxed state of the membrane, we have vegetable 
and mineral astringents and tonics, mineral acids, &c. ; others 
stimidate to greater secretion, where it may be deficient, as some 
irritants, ipecacuanha, salt, capsicum, pepper, &e. 

4. Among remedies wliieh act on the muscular movements 
of the intestine, increasing or diminishing peristaltic action, 
I may enumerate among the former, the class of purgatives, 
magnesia, and strychnia; among the latter, conium, opium. 



5. Those which act on the sympathetic nerve, diminishing 
its sensibility, are chloroform, hydrocyanic acid, opium, bismuth, 
oxide and nitrate of silver ; as tending to increase its sensibility, 
steel, quinine, vegetable and mineral tonics, alcohol, &c. 

These remedies are variously combined In the treatment of 
disease, sometimes modifying each other in their action, or in- 
creasing their efficiency, or enabling the mucous membrane so 
to tolerate them, that they become absorbed, and act with 
benefit. 

The rules of diet, the administration of proper and suitable 
food, is one of the most important subjects in diseases of the 
intestine ; as in other visceral diseases we cannot obtain rest of 
the affected organ, but we can shield it from unnecessary irrita- 
tion or fresh excitement. Theae few remarks are sufficient, as 
to the different structures affected by remedies, and some 
indication of the principles which should guide us. 

It will often be found, that the state of the nervous system 
modifies the effect of remedies. If a highly sensitive patient, 
hysterical or hypochondriacal, be led to suppose that a medicine 
will produce a certain effect, the mind is so directed and in- 
fluenced, that a powerful action may be produced ; or if a patient 
firmly believe that a particular medicine or treatment will do 
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him injury, we sliall, in all probability, find that the symptoms 
are described as greatly aggravated thereby, which no persuasion 
can mitigate. Thus, in a patient who had suffered from hemi- 
plegia, and was in a nervous condition, but who could not be 
persuaded to discontinue medicine ; two table-spoonfuls of spring 
water were followed by violent purging, and when changed for a 
pill of bread the same effect was produced ; and nothing could 
induce her to take a second pill. She believed them to be 
powerfully aperient, and purging took place. Hence a wide 
field is opened for the charlatan and the quack; while the 
experienced practitioner often finds, that in many ailments he 
will in vain prescribe remedial agents unless he acquires the con- 
fidence of the patient. 

The connexion of one disease with another is a subject of 
great importance, and of much interest to the practical physician. 
It is far from frequent to find that a patient has died free from 
all disease, except the one which has been the immediate cause 
of death ; it ia, indeed, the exception to find sueli a case. It may 
be; that an acute inflammation of the lungs has led to fatal 
results, whilst chronic disease may have been going on in the 
abdomen, the heart, or the brain, perhaps quite independently, 
hut having an important influence on the curative or non-curative 
condition of the disease : chronic disease creeps along with un- 
observed step, till some acute affection proves fatal. This rela- 
tion of disease is worthy of our consideration, in studyingthe affec- 
tions of the alimentary canal ; and we may find that the diseased 
conditions arrange themselves in the following manner : — 

1. They take place simultaneously in the same body, with- 
..•ont any connexion, ^ — mere coincidents. 

2, The connexion may be that of different manifestationB 
[ of the same disease iu its progressive action, rather than a really 

.different diseased condition. 

S. One disease may have important modifying or predisposing 
infiuence upon another. 

4. Several organs may be affected simultaneously by one 
. exciting cause. 

5. One disease may be antagonistic of another. 

6. Other diseases, or abnormal conditions, are conservative the 
Lone to the other. 
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I might enumerate many inataiiceB of these aasociationa, in 
diaeafles of the nervous system, or of the thoracic viscera, but 
must content myself with a few illustrations from disease of the 
abdomeu. 

1. As coincidents: was that of a patient who had been em- 
ployed in working lead, and was affected with severe cohc. This 
was partially relieved, but he suddenly had intense collapse, and 
died with all the symptoms of perforated intestine. We found, 
on inspection, that there was in the stomach a large chronic 
nicer, and at its base a minute perforation, wliich had extended 
into the peritoneal cavity. A child affected with chorea was 
relieved by sulphate of zinc, and was about to go home, when it 
was seized with severe dysentery during the time that cholera 
prevailed, and the little patient died in three days. Or again, 
in a patient who lately died under my care, affected with 
phthisis, we found a large hydated cyst close to the kidney, in 
addition to advanced degeneration of the lungs. Tlicse diseases 
could not be looked upon as cause or effect, and are probably, 
correctly regarded as coincidents. 

2. As manifestations of the same disease in progressive 
action, and which ought not to be considered as two but as one. 
Thus, the sympathetic vomiting which we find in hydrocephalus, 
or in diseases of the kidney or uterus. The diarrhoGa in 
albuminuria, which follows an anasarcous condition of the mucous 
membrane, or the constipation in diseased spine ; the estensioD 
of strumous disease affecting one organ or viscus after another, 
as of the intestine in phthisis. So again, the severe neuralgic 
pain in the parietes of the abdomen, simulating colic, but arising 
from disease of the spine, may be only the early manifestations 
of the spinal disease, though preceding its more marked indica- 
tions by several months or jears. Numerous instances might 
be adduced in the progressive symptoms of spinal disease, or of 
valvular disease of the heart, or of chronic disease of the 
lungs. 

3. One disease predisposing to, or modifying, another. Thus, 
in affections of the lungs, of ilie heart, or of the liver, the circu- 
lation through the vena porta may become exceedingly impeded, 
the whole of the mucous membrane engorged and turgid with 
blood ; in this state a slight exciting cause will set up distressing 
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flatulence and distension of the abdomen ; chronic catarrh of the 
mncouB membrane is produced, or hemorrhage, or ulceration, 
A patient in incipient phthisis, with tubereles or slight ulceration 
in the mucous membrane of the intestincj is exposed to cold 
and wet, to hardship and miasm, and very severe diarrbtea or 
dysentery is set up ; whilst his tricnd, who Las had no such pre- 
disposing cause, cseapes, though exposed to the same exciting 
influence. 

The instances which Dr. Budd has deduced, of abscess in the 
liver following ulceration of some part of the tract of the canal 
which supplies the vena porta, are aJso iUuetrations of one dis- 
eased state exciting another; here it does not follow as a 
necessary sequence, or a continuance of the same diseased 
action, but a new disease is produced. 

Again : a strumous subject, after recovering from typhoid 
fever, becomes affected with tubercular disease of the intestine. 
The previous exhaustion has rendered the patient, already of 
feeble power, subject to another disease; and the typhoid ulcer- 
ation of the intestine is sufficient -to excite the manifestation of 
its action : these are by no means rare occurences. 

A sailor was admitted into Guy's, four years ago, with Asiatic 
cholera. He died, and in his colon a large circumscribed ulcer 
was found, about the size of a crown piece, and covered by a 
alough, with adherent cherry-stones ; the presence of such irri- 
tation and inflammation in the colon would render him more 
amenable to an attack of the disease, although it would not 
produce it. 

A yoimg man fell into the Thames, and afterwards was seized 
with diarrhcea; he was shortly attacked with typhoid fever, and 
admitted into Guy's. He quickly died ; the dysenteric diarrhoea 

I rendered the fever more severe in its character, and perhaps 
was the immediate cause of the fatal termination. 
4. Two diseases sometimes arise from the same exciting 
cause, or rather two organs become affected : thus, acute inflam- 
mation of the colon sometimes comes on with pneumonia. Of 
these cases we shall speak more fully in our remarks on 
dyse 
'."■ 
disei 



, Diseases are in some instances antagonistic. Cancerous 
L disease and struma appear to be in this relation, or it may be 
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that they are so diverse in their mode of operations that they 
cannot esifit together ; an excess of formative action, although 
quite abnormal, being incapable of existing with a deficiency. 
We sometimes find in cancerous disease of the abdomen, chronic 
disease of some of the mesenteric glands, contracted, and cal- 
careous, with old strumous change; such evidently indicates a 
mode of action which has given place to another of a different 
kind ; and the same kind of deposit is occasionally found in the 
lung in cancerous disease, which has proved fatal. 

6, Disease may be conservative in its character. We have 
many instances of this in the abdomen. A chronic ulcer of the 
stomach is prevented oftentimes by adhesions from perforating 
the peritoneal sac, so that the liver, or the pancreas, forms the 
base of the ideer. So again in ulceration of the ileum or colon, 
in disease of the coecum, and in gall-stone, adhesions prevent 
extravasation, or limit it when such takes place. Many in- 
stances of this kind might be adduced in which life has been 
prolonged by these means. 

These associations of disease have an important bearing on 
the correct diagnosis, and still more the prognosis, of disease ; 
they may oftentimes serve to explain its intractable character, 
as well as the different effect of remedies under apparently 
similar circumstances, and place us on our guard in making 
close observation of every sign which presents itself to us, and 
a strict inquiry into the history of the patient, and the previous 
ailments to which he may have been subject. 
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CHAPTER II. 

ON DISEASE OF THE (ESOPHAGUS, 

The (Esophagus is a portion of the alimentary tract more 
than some othera exempt from organic disease, and for these 
reasons : in the first place, its function is of an exceedingly 
simple character, being merely to conduct the food into the 
stomach; and, secondly, the transit of the food is very rapid 
over its mucous membrane. The close contact of the oesopha- 
gus with many important structures at the root of the lungs 
aometimea leads to its becoming involved in disease originating 
iu those parts, although this is not so frequent as primary dis- 
ease of the ossophagus implicating the latter structures. 

The pharynx is the organ of deglutition, and disease of any 
part of it, or of the openings into it, leads to difficulty in the 
performance of its function, or dysphagia ; but the process of 
swallowing can scarcely be said to be fully completed until the 
food is lodged in the stomach ; and hence dysphagia becomes 
one of the moat prominent symptoms of disease, not only of the 
pharynx, but also of the oesophagus. 

The causes of dysphagia are very varied, and are chiefly as 
follows :— 

^H I. From disease of the tonsils or palate. 

^f II. From diffused inflammation of the cellular tissue of the 

pharynx or ossophagua, or from local suppuration, sometimes in 

connexion with diaease of the spine, 

III. From disease of the laryngeal cartilages, or epiglottis. 

I IV. From functional or spasmodic stricture of the oeaopba- 
gus or pharynx, as in hysteria, hydrophobia, &c, 
V. From paralysis of the muscles. 
VI. From acute inflammation of the mucous membrane. 
VII. From mechanical injury or poisons. 
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VIII. Prom structural obstruction to the oesophagusj as — 

1. Constriction; 

2. Ulcerations, sometimes communicating with the 

larynx ; 

3. Cancerous disease ; 

4. Obstruction from the pressure of aueurismal or 

other tumours. 

I. Dysphagia arising from cynancke tonsillaris, as well aa 
from acute inflammation of the throat, from scarlet fever, or 
from diplitheritic inflammation, from syphilitic ulceration of the 
soft palate, or the fauces, &c., needs only to be mentioned in 
connexion with diseases of the oesophagus. 

II. Infiammation of the cellular tissue of the neck, associated 
with pyremia or with erysipelas, is either diffused, as we find in 
pyaemia or erysipelas; or a defined abscess is formed. 

The latter produces sudden and urgent dyspncea, Tiith febrile 
disturbance; and on examining the throat we observe a pro- 
jection from the posterior fauces, sometimes on a level with the 
soft palate, sometimes above or below it; the diagnosis is then 
sufficiently evident, and, when it is possible, puncturing the 
abscess relieves the urgent symptoms. 

When the inflammation is diffused, the patient rapidly passe6 
into a typhoid condition, the dysphagia becomes extreme, the 
respiration impeded, and, on examining the neck, we find either 
the erysipelatous redness of the skin, or a fulness and tenseness 
among the infra-hyoid muscles, impeding the free movement 
of the parts concerned in deglutition. The examination of the 
neck will generally enable us to distinguish the dyspncea arising 
from this cause from that produced by disease of the larynx, or 
trachea, or from pressure or injury to the nerves of respiration. 

In my notes I find the following case, a very interesting one 
of the kind, occurring in 1847 : — 

Case I. Diffused Infiammation of the TTiroat. — Abraham Stanley, set 
36, a sailor, of intemperate habits, -was admitted into Guy's on October 
13th, 1847. On the Stli, whilst unloading coals, he receired a blow on the 
back of the hand, and on the following day rigors came on, and pain in the 
axilla, but the skin of the arm did cot become inflamed. On admissi 
on the 13th, he presented the appearance of a num soffering from typhoid 






fever; there was delirium at night ; pulsevery soft, I06| the ton giio moist, 
and the respiriLtioa much oppressed; no fluctuation could be fouud under 
the pectoral muscle, or any suppuratioii detected in the neck ; and the 
wound on the hand was dried. Stimulants and opium were administered 
on the 15th. The reapiration was difficult and laboured, 42 per minute ; 
there was evident obatruction of the larynx, and there was some tenderness 
about it, but scarcely any swelling, and no fluctuation or suppuration could 
be detected on very careful examination ; there was also great difficulty in 
Hwallowing. On the 16th, the respiration and deglutition were somewhat 
easier, but the sHn was clammy, and the tongue dry. He died on the fol- 
lowing day, after Tomiting some blood. On inspection, the whole of the 
cellular tissue sarrounding the moscles of the neck were fonnd infiltrated 
with pus, but there was none below the pectoral muscles. 

Case IL Diffused Injlammation of Throat. Ulceration of Fhari/nx. — 
In this ease, which was admitted in May, 1847, a woman, aged 66, had sore 
throat, with pyrexia, quickly followed by typhoid symptoma, and death on 
the fifth day. On inspection, suppuration was found among the muscles of 
the neck, which extended round the 0[!9(iphaguE, as low as the root of the 
lung. In the pharynx there were several superficial ulcers, and one opposite 
the arytenoid cartilage had cstendcd into tho cellular tissue. The disease 
appeared to be an erysipelatons form of infiammation, and of such an 
aggravated kind as to be quito beyond the reach of remedial measm'es. Hot 
fomentations should be used, and ammonia with stimulants administered; 
it is rare, however, that the suppuration in these cases is sufficiently localized 
so as to admit of relief b; 



III. Disease of the laryngeal cartilages, or epiglottis. — Dia- 

eaae of the thyroid or cricoid cartilages rarely, except in cancer, 
extends to the pharynx, bnt much more frequently leads, as in 
necrosis of these parts, to suppuration among the muscles of the 
neck, or to chronic laryngitis of a most intractable form. We 
seldom see great difficulty in awallowing from disease of these 
cartilages, but the reverse is the case when the epiglottis is af- 
fected, whether the ulceration arise from syphilitic, phthisical, 
or cancerous disease. In syphilis both the glossal and laryngeal 
surfaces of the epiglottis become diseased, and sometimes nearly 
the whole is destroyed, leading to distressing dysphagia ; and 
in phthisis this ulceration of the epiglottis is one of the most 
trying complications of the complaint, the idceration extending 
on its inucr surface as far as the margin, which becomes 
eroded and gradually destroyed, so that the contact of food, 
&c., with this irritated surface, leads to its instant rejection, 
sometimes through the nares. In chronic phthisis I have seen 
I this condition attributed to organic disease of the CESophagus 
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itaelf, from the extreme ui^ency of the dysphagia, and from the 
food appearing to have passed below the pharynx before it was 
forcibly ejected. It sometimes happens that solids are more 
easily swallowed than fluids ; and this is the case in some in- 
stances where the dysphagia arises from diseased larynx — a solid 
will pass over the diseased surface, falling beyond it, whilst a 
fluid comes in close contact with it. 

This condition is often greatly relieved by inhalation of steam, 
or by the fiimes of conium or stramonium ; in leas severe cases 
astringent gargles, or the application of a strong solution of 
nitrate of silver, afford comfort by diminishing the extreme 
sensibility; or counter irritation may be applied with advant^e, 
— the tincture of iodine, hot fomentations, cantharides, &c. 

IV. Spasmodic stricture qf the cesophagiis. — The few caaes 
of this kind which have come under my own observation have 
been in young women of an excitable nerv^oua system, with 
leucorrhosa or painful raenstmation, and impaired digestion. 
The strongest language was used by these patients to express 
their inability to swallow, and they showed the greatest un- 
willingnesB even to attempt it. One of these was a young 
woman about 23 years of age, thin, and imperfectly nourished. 
No obstruction whatever was found on passing an oesophageal 
bougie, and she afterwards swallowed food in small quantities, 
increased day by day until she took the usual amount. Lesser 
degrees of this condition are not unfrequent in hysterical sub- 
jects ; and, as the symptoms of hysteria are well marked in 
them, there is little danger of mistaking the complaint for 
cancerous obstruction, although there may be greater difficulty 
in diagnosing it from perforating ulcer extending into the 
trachea. 

This state, however, is not limited to one sex, hut in great 
nervous susceptibility may be induced in men. Spasmodic con- 
traction of the cesophagus tends to increase tlie obstruction 
arising from organic causes, so that the degrees of dysphagia in 
the same case, differ exceedingly ; even without organic disease 
the difficulty in swaUowing will continue in paroxysms of greater 
or less severity for several years. The general symptoms and 
history aid us in the diagnosis of these cases, as the absence of 
emaciation, the suddenness of the attack after a alight cause, as 
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nerrous shock or slight catarrh ; the absence of pain ; the ex- 
istence of considerable nervoua excitement. 

Hot fomentations, the use of fluid instead of solid food for a 
short time, aperient or antispasmodic enemata, aa of tvirpentine 
or rue, will afford relief in theae cases ; tonics are often of service, 
as the compound iron mixture, with decoction of aloes, or tlie 
compound steel pill, with aloes and nayrrh — quinine, zinc, valerian, 
vegetable tonics, and with these good air and esercise, and 
cheerful occupation of the mind. 

Bougies are often employed, but their use is not generally 
beneficial, and may be detrimental in tending to perpetuate and 
aggravate a state of spasmodic irritation and contraction, unless 
we can in this way introduce nourishing food into the stomach ; 
but in cases where the muscles appear to have lost the power of 
contraction the introduction of food in this form is absolutely 
required. 

In some cases of hysteria, the refusal to swallow arises rather 
from a disordered will, than from any disease in the oesophagus 
itself. 

The most marked true spasm of the pharynx and oasophagus 
is found in hydrophobia. Two years ago a case of this terrible 
disease occurred at Guy's. On post-mortem inspection, besides 
great congestion of the membranes of the brain and spinal cord, 
the pharynx was the only part affected, and the appearance here 
was very peculiar. The organ appeared more than twice its 
natural capacity ; the constrictor muscles retracted to the 
utmost; the fauces exceedingly large, from the rigid contraction 
of the soft palate; and every part appeared expanded to the 
utmost. The mucous membrane was injected, and covered with 
some mucus. The cesophagus, aJao, was contracted ; the lungs 
intensely congested; tlie other viscera healthy; hut there was 
emphysema of the neck. The symptoms during life indicated 
extreme irritability of the nerves supplying the pharynx — in fact, 
of all the branches of the fifth and pneumogastric nerves. 

Case III. Hydrophabia.—lhe patient was a joung man, aged 23, who 
was aaid to have been bitten by a dog nin.e years previously. On the day of 
adnuBsion into Guy's, May 16th, 1854, diSioulty of swallowing came on, and 
great mental excitement. He was removed to one of the adjoining work- 
houses, and afterwards brought to the hospital, abont nine o'clock in the 
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evening, lit-' was a strong muBculax men, and a,t first sight appeared to bet 
affected nitli acute mania, or delirium tremens i but there was a sudden 
starting, especially when a draught of cold air came in contact with his 
face, which more clearly indicaled the character of the disease. This start- 
ing evidently resulted from Bpasmodic action of the muscles of the face and 
pharynx ; hi>« countenance had a wild and excited aspect ; ho thought that 
he was being murdered, that boiling water was dropping upon his face, and 
he said that he felt choked. The pulse at nine o'clock waa 90, at eleven, it 
was 120; the tongue clean, the pupils widely dilated, the face bathed in 
sweat, the hands clammy ; he would not attempt to drink, but dashed the 
cup away irom him with a violent spasmodic action, but he ate a smalli 
portion of bread; he was fre4]uently spitting out sahva. Restraint was 
required, for in his terror, which was fearful to witness, he rushed at the 
window, and would hare seriously injured himself. I remained with Dr. Gull 
for several hours during the night with this palient, a witness of one of the 
most fearful spectacles of misery and diisease I haveever seen. About 12-30, 
an injection, containing 10 grains of cannabis indica, was administered; 
the whole of the enema was at once returned. At one o'clock a longer tabe 
was passed, and the same quantity again injected ; the paroxysms had then 
become very violent and frequent, and the pulse exceedingly small, varying, 
and occasionally intermittent, 1 20 to 130 per minute. At 2-15, he was sliU 
more violent, calling out as loudly as his strength would permit him. It 
was then determined to administer chloroform. Intense congestion of the 
eyes and face came on ; the pupils became much smaller, the pulse a little 
more perceptible ; the respiration, which had been catching and accom- 
panied with gasping and sighicig, became more regular. In four or five 
minutes after leaving oif the chloroform the paroxysms began to return ; 
the face, however, did not at once become sensible to impression. Chloro- 
form was administered three times during the hour, and on leaving it o£E 
the same return of paroxysm took place ; the pulse became almost imper- 
ceptible, and the respiration more stertorous. About 3 a.m., whilst under 
the influence of chloroform, 10 grains of cannabis indica were placed ia 
his mouth I it became mixed with saliva, but was all ejected. He died at 
3-30, from exhaustion and apncea. 

V, Paralysis of Ike muscles of degbttilion ia generally ob- 
served immediately to precede those of respiration; and is 
looked upou, correctly, as a common sign of approacliing death. 
The nervous centre of the function of swallowing is close to that 
of respiration, and there is an intimate connexion between them. 
Where there ia this loss of power, placing fluid in the month 
will he followed by its entrance into the larynx, or by violent 
cough, or it may even hasten death. 

We not nnfrequently, however, observe, in cases of hemi- 
plegia, where the muscles of the tongue are paralysed, that 
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swallowing becomes exceedingly difficult, especially with solids. 
This difficulty appears to arise from the movements of the 
tongue being restrainedj the bolus of food cannot he formed, 
and pushed back into the fauces; fluids are more easily swal- 
lowed, because more readily brought to the action of the true 
muscles of deglutition. 

Another class of cases are those connected with mental dis- 
ease, some of which may easily be mistaken for true paralysis. 
With great feebleness of muscular power, we may find that the 
will is unable to excite muscular action ; that the muscles of the 
pharynx appear paralysed, because they are not stimulated to 
healthy contraction, and hence deglutition becomes apparently 
impossible. The following interesting case, admitted under my 
care info Guy's July, 1856, is of this kind. 



Case IV. Syaphagia. Mania. — He was an emaciated man, aged 60, a 
gaa-fltter, residing at Deptford, of a dingy, Eallow appearance. His wife 
stated, that for several years he had been occasiooally irritable, and tliat his 
only complaint was of pain in the region of the transverse colon. On the 
18th, he appeared to lose the power both of speaking and swallowing, hav- 
ing previonsly said, that " he did not know what was coming over him." 
On the 33rd, he was brought to Guy's ; he appeared prostrate, unable to 
afand, but could slowly move his legs and his arms; his countenance was 
not without intelligence, and he appeared slightly to uuderatand questions ; 
he could not protrude his tongue, which remained almost motionless at the 
floor of the month, and dry on its surface ; fluids put into the mouth were 
retained, and ran out again at the margins, and he could not be induced to 
attempt to swallow ; placing a teaspoon at the back of the mouth excited 
some action of tho muacleB ; the pupils were active, the right rather larger 
than the left; the pulse 56, and compressible ; the heart's action very feeble ; 
respiration normal, 20 per minute, but the air could scarcely be heard to 
enter into the cheat. Tho abdominal niuaclea were exceedingly rigid, but 
the abdomen not distended. Half a drop of croton oil was placed on the 
back of the tongue, and afterwards, a nutrient enema was administered. 
On the 24th, my colleague, Mr. Cooper Forster, passed an OBsophageal tube 
into the stomach without any difBculty, or meeting with any obstiniction ; 
some beef tea thickened with arrow-root was in this way administered ; the 
patient afterwards swallowed milk and beef tea, &c., with less and less diffi- 
culty, and on the third day began to speak; the bowels were acted on by 
caator oil, and by enemata; ammonia and caiumba, with a small quantity of 
wine, were given on account of bis prostrate condition ; his tongue lost its 
brown and farrcd condition, and he rapidly improved. His mind, however, 
was not in a clear stale, for as soon as he was able to eat, he had the idea 
that no other patient in the ward had any food. This cose closely resembles 
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thoae found in asjluma, where the padenta refuse to cat; but here, therv 1 
appeared U> be mability to make the attempt to swallow — a condition 
which might easily have been mistaken for paralysia of the moscles them- 
aelvea. I have since learned that after loiTing the ho^ital this patient 
became violently maniacal. 

VI. Inflammation of the mucous membrane. — I have not » 
any instance in which the ordinary indications of inflammatory , 
action were observed in the cesophagus after death [ but this may ' 
he due to their disappearance when life has ceased. 

In a case of acute inHammation of both email and large 
intestines of a diphtheritic character, in a woman, set. 28, ad- 
mitted under my care into Guy's Hospital, during lost year, the 
mouth was inflamed, and the phar3Tix and tonsils were covered 
with a white film, spread upon an injected mucous membrane, j 
This white film consisted of a beautiful torula, interlacing in all | 
directions, constituting the muguet ; it extended downwards to I 
the commencement of the cesophagus, and some traces of it were I 
found in that canal. In this instance, the symptoms were those I 
of dysenteric diarrhcea, which had continued for several months 1 
before her admission into Guy's, and had persisted without any I 
intermission for seven weeks. The disease was attributed to her I 
removal into a damp house. The patient was exceedingly pros- I 
tratc, and with the diarrahosa had distressing vomiting, retching! 
on attempting to take food, which also produced severe pain. I 
No medicines or injections had any effect in checking the I 
diarrhcea, and she died on the third day after admission. It I 
appeared, indeed, that the whole tract of the alimentary canal, I 
from the mouth to the rectum, was inflamed. (See d 
a more full account of this case.) 

It is probable, that in some of the cases of severe gaatro- I 
enteritis in children, in whom the mouth as well as the intes-l 
tine is evidently inflamed, the whole of the alimentary tractfl 
is affected, and would present before death a condition quite-i 
abnormal. At the close of chronic disease, we find a similar! 
condition of the pharynx, rendering deglutition both painfull 
and difficult; aphthous inflammation of the mouth having ex- 4 
tended into this part. In these conditions, I have not seen any I 
remedy followed by such beneficial effects as the chlorate of I 
potash, associated sometimes with borax and honey j but alonej 
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it often acts apparently in a most marked manner. This remedy- 
in Btomatitis, introduced I believe by Hunt, was very extensively 
used by the late Dr. Goldiug Bird, and eubsequeut observers have 
confirmed the opinion which he entertained. It appears to act 
partly by its local eflect, and also as a saline after its absorption 
into the system. 

VII. Dysphagia from destruction of the mucous membrane 
by mechanical or chemical agents. — Many instances occur year 
by year of infants drinking; boiling water; in these cases the 
vesication produced is seen in the pharynx and on the epiglottis, 
and often in inflammation of the larynx and trachea rather than 
of the oesophagus, the water being violently ejected before much 
of it can be swallowed. In several of the inspections after death, 
it has been found that the lower part of the ccsophagus and 
stomach presented considerable congestion, showing apparently 
that some of the hot water had reached those parts. With 
corrosive poisons the effects must be divided into those which are 
immediate or primary, and those wliich are remote or secondary. 
Generally the mucous membrane becomes charred and destroyed 
by the direct chemical action of tte poison, as from sulphuric 
acid, and death takes place in a very short time ; but, if the 
patient recover from the first effect, and the mucous membrane 
of tlie ossophagus be destroyed, an inflammatory product is 
efiiised into the submucous cellular tissue, thickening and con- 
traction take place, aud in this mamier, an annular constriction 
of the oesophagus may arise. 

The primary symptoms are severe pain, of a burning character, 
in the mouth and throat, which extends through the whole track 
of the oesophagus. Where corrosive acid has been swallowed, 
vomiting comes on, often of blood ; the patient is unable to 
swallow, and speaking becomes exceedingly painful ; there is 
sometimes urgent dyspncea. The tongue is found to be swollen 
and injected, the mucous membrane on its surface discoloured 
and destroyed ; the throat is in a similar condition. The power- 
ful action of the poison on the larynx may lead to death from 
apncea, as iu the case of boiling water ; but more generally it is 
the action on the oesophagus or on the stomach that leads to a 
fatal result. The latter is sometimes extensively injiu-ed, and 
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even perforated ; its own mucous membraiie aud coats charred 
and destroyed, and also the adjoining viscera. The patient be- 
comes anxious aud depressed, the pulse compressible and iailing, 
and in many cases tbe patient dies in a few hours, remaining 
Heneible till near the close of life. 

Case V. Poitoning by Sulphuric Arid. — In an iiiti'resting case of poiBon. 
ing by sulphuric acid, in October, 1855, in whicb death, did not take place 
until tbe eleveutb day, tbe moath and throat were of a whitish colour ; at 
the poaterior part of the mouth, there was eonaiderable injection of the 
mucous membrane, and on each side of the posterior pillar of the fauces 
there were whitish loose patches of membrane. The edge of the epiglotds 
was found minutely eroded, and the mucous membrane of the oasophagns 
was pale and covered with yellow membranous ilakes. In this case, the 
prostration and collapse immediately following the reception of the poison 
were accompanied \iy vomiting of gmmous blood, but in less than twelve 
hours the patient was able to swallow some milk and arrow-root; and on 
the fourth day appeared to take her food without difficulty. Death took 
place iron) the sloughing condition of the mucous membrane of the stomach, 
combined with the inflammation of the duodenum, and in fact with that of 
the whole tract of tbe intestine. The ability to swallow in tbis ease is seen 
to have been restored in a very short time, considering the fearful injnries 
which resnlted to the whole of the mucous membrane. (See more fiill 
account of the state of tbe stomach in our remarks on that viscus.) 

The following case illustrates the secondary effect of a cor- 
rosive poison in the thickening of the whole of the oesophagus 
and obstructed pylorus, which led to a fatal termination, in a 
man who died three months after having taken an ounce of 
nitric acid. 

Case VI. Poisoning by Nilric Avid. — James T — , ajt. 24, was admitted 
under Dr. Barlow's eare, in March, 1852, in a state of extreme emaciation ; 
he vomited, with some pain, all tbe food which he had swallowed ; the 
abdomen sometimes became extremely distended ; the bowels bad only been 
opened twie« during the two months preceding his admission ; the tongue 
was injected. He lived eighteen days after admission ; but his symptoms 
gradually increased from the time of taking tbe acid, which he had done 
by mistake, not discovering the accident until he had completely swallowed 
it. On inspection, the epiglottis appeared healthy ; the mucous membrane 
of the whole of the cesopbagus was thickened and readily separated; tbe 
eubmucous tissue and all tbe coats of the cesophagus were also thickened ; 
the stomach was enormously distended, reaching to the anterior superior 
spinous process of the pubes ; the pylorus w6s obstructed, thickened, and 
contracted ; the lungs and heart were healthy ; the liver was small, deep in 
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Case VII. Poisoning hy Vitric irid Reeorery. — A young man, about 
22 years of age, a hawker whilst at his tea, on March 13Ih, took by mis- 
take for vinegar a moathful of nitnc acid, and swallowed it. A severe 
bnrning pain in the mouth was at once produced, which extended to the 
epigastrium. A druggist prescribed an emetic vomiting then came on, and 
he brought up about half a cup full of blood The vomiting continued 
through the night, and on the fallow mg day he was brought to Guy's; the 
countenance was anxious ; the mouth and tongue were stained of a yellow 
colour, the tongue enlarged and injected i the throat was intensely injected, 
and presented irregular shreds of whitish membrane upon it. He was un- 
able to swallow, and speaking produced cough and much distress in the 
throat. Restated that he suffered pain in the throat and epigastrium when 
retching came on, but not when quiet. He was a muscular man, and in 
health at the time of the accident. Milk and eggs were given, and mag- 
nesia mixture with tincture of opium ni t- every four hours. 17th, he was 
sitting up, taking food; he stated that he felt much more comfortable ; had 
shght pain in the throat when he swallowed, but no other discomfort. The 
throat still verj much injected, and mucous membrane separating, tn a 
few days he left the hospital, and considered himself well. The immediate 
effects were in a few days relieved, and the dyHphagia disappeared; but 
after Kuch severe injury to the teaophagus we should look with great caution 
to the result; thickening of the coats and constriction may, and perhaps 
will, follow ; the acid probably reached the stomach, for we had pain pro- 
duced at the Ecorbiculus cordis on vomiting ; hut there was no evidence 
that serious injury had been done to that viscus. 

VIII. Organic obstruction of the a-sophagus. — Cases of this 
kind may be divided into those arising from^l, annular con- 
striction ; 2, ulceration, sometimes communicating with the 
trachea; 3, cancer; and 4, pressure from aueurismal or other 
tumours. The history and close attention to the symptoms will 
alone enable us to distinguish these eases from one another. In 
some of these it is to be hoped that remedial means may be 
used which have hitherto not been attempted ; in others, it 
is evident that nothing can he done for cure, but at the same 
time pain may often be averted, and some of the symptoms 
mitigated. 

Annular constriction of the ixsophagns consists in the effusion 

of fibrinous material into the submucous cellular tissue; this 

^^tissue contracts, and becomes exceedingly dense, forming a tirm 

^^^onstricting band, while the tube above dilates, and tlie ubstruc- 
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tioD iiicreasiiig, at last passage of food becomes impossible. 
A beautiful specimen of this fonxi of constriction is shown in the 
Preparation No. 1789, in the Museum of Guy's. Many of thest; 
cases are probably the result of corrosive poisouSj or arise firom 
injury to the mucous membrane, or from inflammation set up hy 
adjoining disease. No. 1789'°, in the Guy's Museum, shows tfae 
oesophagus of a lad, in which about two inches above the dia- 
phragm the parietes of this tube are thickened, the mucous 
membrane contracted, and apparently cicatrized for the space of 
an inch and a half. There is an absorbent gland in the 
neighbourhood of the stricture, adherent to the walla of the 
canal. The boy had had difficulty of swallowing from infancy, 
and a bougie had been passed occasionally. Inflammation about 
the gland had, perhaps, led to this thickening of the canal. 

An exceedingly interesting case, hearing some relation to the 
preparation just mentioned, was recorded by Dr. Ogier Ward, in 
the " Transactions of the Pathological Society" for the year 1850. 
A boy, ten years of age, who died from meningitis, suffered from 
difficulty of deglutition a month before his death, which disap- 
peared, however, before his last illness. On inspection, a longi- 
tudinal ulcer was found at the bifurcation of the trachea, 
communicating with a suppurating bronchial gland. 

In recorded cases of annular stricture, the obstruction has 
gradually increased in severity, and unless we had a history of 
poison having been taken, or the discharge of pus from abscess, 
I know of no direct symptom by which' they can be distinguished 
from those of so-called cancerous disease. The passage of a 
bougie may reveal to ns the presence of obstructioUj without 
indicating its true character, unless mucus from the bougie 
presents us with cancerous products. 

Ulceration. — In the Museum at Guy's, there are several speci- 
mens showing ulceration of the tesophagus, of a non- cancer oua 
character, extending into the trachea, and there is some ob- 
scurity as to the correct pathology of them ; difficulty of degluti- 
tion was the most prominent symptom during life ; in some this 
had been gradually, in others, deglutition had suddenly become 
impossible ; the pain was situated at the sternum or between 
the shoulders, and attempts at swallowing were followed by 
urgent dyspnoea, and the food was forcibly ejected through the 
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Dares. The patients became emaciated, and life waa prolonged 
for a short time by the use of nutrient enemata. On inspection 
after death, the only disease found has been perforation of the 
oesophagus opening into the trachea ; the openings extending 
over one or two inches, and two or three in number, the edges 
smooth, without any thickening, and in several cases the open- 
ing into the trachea being the smaller. The examination of 
these cases does not ^ve any evidence of cancerous disease; the 
early symptoms appear to arise from the oesophagus, the diffi- 
culty in respiration following that of deglutition ; nor do we find 
other evidence of disease either in the larynx or lungs. These 
facts appear to show, that the disease has not commenced either 
in the mucous membrane of the trachea or in disease of its 
cartilages, and wc are led to suppose, either that an abscess has 
formed between the oesophagus and trachea, and led to fistulous 
openings into those canals, or that ulceration has taken place 
in the oesophagus, and gradually extended in depth through the 
adjoining structures. It sometimes, however, happens, that 
ulceration extending into the oesophagus arises from disease of 
the tracheal cartilages, and the following remarkable specimen 
is of that kind. 



Case VHI. Diseased Cartilages of Trachea. Ulceration of (Esopkagut, 
— A carrier, aged 42, at Hampton, waa under the care of Mr. Holleston and 
Mr. JepflOQ, in 1863. He had had crowing respiration, abundant expectora- 
tion, hut QO very urgent dyspnipa, or difficulty in swallowiug. He gradually 
sank. Six months before hia death, he expectorated a portion of ossified 
tracheal cartila^ (Preparation ITU*'), and six weelts later a aeeond por- 
tion. On inspection, at the commencement of the resophag^fj, immediaCelj 
beneath the cricoid cartilage, waa a vertical opening, half an inch in length, 
extending into the trachea, the edges smooth and rounded ; there were three 
other commnnications, resembling fisaures, being merely aepamted by shreds 
of mucous membrane. (See Preparation 1711''.) The cartilages of the 
trachea were ossified, end there was some ulceration of the mucous mem- 
brane of the larynx at the cricoid cartilage. The inferior lobe of the right 
lung was consolidated, but no other part of the body was diseased ; and 
there was no trace of cancerons or etnunous disease. 



Dysphagia was almost absent, as far as can be learned, in this 
case ; and the symptoms were those indicative of disease com- 
mencing in the larynx ; thus differing remarkably from the caseB 
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presently to be recorded, where dysphagia was the moat prominent 
complaint of the patient. It is probable that their pathology is 
also different. No history of syphilis is given, but the expectora- 
tion of a portion of diseased cartilage, six months before death, 
indicated the character of the disease. 

Case IX. Ulceration of the (Esophagus. Perforatiim of Trachea. — A 
married woman, tet. 24, who had never had robust health, about a year 
prerioua to her admission nnder !Dr. Barlow's care, had enlarged glands 
about the neck, which diminiahed under the use of iodine ; and six months 
afterwards she began to experience difBculty in swallowing, pain in the 
cheat, naeasinesB in the throat, and some shortness of breath. These aym- 
ptoms increased in severity till admission, but a ebort time previously had 
suddenly become very much aggravated. She waa much emaciated; no 
swelling could be found about the neck, or disease of the chest. She ex- 
perienced the greatest difficulty in swallowing fluids, and food was at once 
forcibly ejected. Mr, Hilton passed an ccsophageal tube, and found that 
when the patient breathed, air paased from it, indicating a commusication 
with the trachea. She was fed for six weeks entirely by injectiona. On 
inspection, the trachea and a;aophagus were found extensively diseased from 
the cricoid cartilage, nearly as far aa the bifurcation of the former, and the 
two communicated by three openings. The anterior wall of the (saophagns 
was destroyed, with the exception of two slips of muscle, which still re- 
mained ; and at this part there was an oval ulcerated opening passing into 
the trachea ; below this was a small portion of the cahbre of the i^sophogns 
Tcmainlag, but considerably contracted ; below this the cesophagus was 
again wantinf^, and two more openings passed into the trachea. At this 
part, the posterior wall of the cesophagus was also destroyed, and the body 
of the last cervical vertebra exposed. The ccUular tissue in front of the 
trachea, with the remains of the cesophagus, and the muscles of the neck, 
bounded the space involved by the ulceration ; tie openings into the tracheSi 
were oval, transverse, and perfectly smooth ; not the least thickening or 
heterologous deposit could bo detected by carefiil examination, aided by the 
microscope ; the surfaces were covered with mucus. In the ovary, and in 
an adhesion on the surface of the liver, were slight strumous granular de- 
posits ; but no other viacus was diseased, nov was there any evidence of 
cancerous disease. There was slight difficulty in breathing, and Mr. HUton 
performed tracheotomy, but without any permanent advantage to the 
patient. (See Preparation IIW", and Drawing 246".) The stomach was 
small, contracted, and almost perpendicular ; it contained a small quanti.^ 
of bilious-looking alkaline mucus. The large intestine was di]ated,and con- 
tained healthy fax«s; the ctecum contained some acid mucus; the rectnm 
presented several smaU ulcers, and was covered by a firmly adherent 
diptheritic deposit. 



The following case occurred in Guy's, in the year 1840. 
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There is no history of the symptoma on record; but the 
patient was a man aged 33 years, and he died four days after 
adniiBsion. The post-mortem inspection was as follows : 

The body was esceediogiy emaciated. Near tho middle of the CEsopha- 
guB, the mucous raembrance, for about twO' inches, was of a very red colour, 
and irregular from ulceration ; the canal M'as much contracted, and woald 
have scarcely admitted the end of the little finger. Below the stricture, the 
cesophagus was much dilated, and an abscess had formed behind it, contoin- 
tng fonr ounces of dark fluid of a soar odour ; there was a small sinus lead- 
ing to the abscess ; the mucous membrane, both above and below the 
diseased part, was quite healthy; there was no evidence of cancer in the 
affected part i nor was any other organ diseased, except that the kidneys 
were found to be granular. (Soe Preparation 1780".) It was supposed, 
that a corrosive poison muet have been taken, but of Ihia there was no proof 
or evidence. 

An exceedingly interesting case will be found recorded by 
Mr. W. Tiotter, in the "Pathological Transactions" for 1852 j 
it occurred in St. Mary's Hospital. A young woman, est. as, 
had ulceration of the ossophaguSj which extended into the 
pericardium, andied to sudden syncope and death. For three 
months she had had nausea, dysphagia, occasional vomitingj 
and pain at the top of the sternum, and at the epigastrium. 
Solids were swaUowed with much difficulty. There was found, 
after death, simple ulceration without coutraction ; the ulcer 
had extended from the bifurcation of the trachea nearly to the 
diaphragm, and had perforated the pericardium. No other 
organ was diseased. 

These last two cases were instances of simple ulceration below 
the bifurcation of the trachea ; the other cases were above this 
part. They appear very similar in character, the modification in 
the symptoms arising from the difference of the adjoining struc- 
tures which were implicated. 

There arc many instances of persons complaining of pain at 
the upper part of the sternum on swallowing, in whom no trace 
of pressure or aueurism can be found; and I have seen this 
symptom disappear under the use of tonics, sometimes with 
iodide of potassium. The idea of cancerous growth has been 
precluded ; and it has been therefore a question whether some 
abrasion of the mucous membrane, or slight ulceration, such 
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as we sometimeB find in the pharynx, had not led to this 

complaint. 

It is exceedingly difficult, during life, to decide aa to the 
character of these fatal cases of ulceration just mentioned ; 
the emaciation, dysphagia, and distress, being the same as in 
cancerous disease. In all the caaes which have come within my 
notice, the age of the patient has been very much leas than in 
most of those of cancer. This alone, however, is not sufficient 
to enable us to decide with certainty as to the character of the 
disease. 

The treatment is exceedinj^ly unsatisfactory; the spasmodic 
contraction of the ulcerated part prevents the passage of 
tesophageal tubes ; no food can be swallowed, and the adminis- 
tration of nutrient enemata prolongs life only for a few days 
or weeks. It is painful to find, after death, that simple 
ulceration of the a;sophag^s, or a fistulous communication with 
the trachea, is the only existing disease ; and that if food could 
have been introduced beyond this point, life might hare 
been prolonged. The operation of ossophagotomy is a very 
difficult one, and in many of these cases, if performed, would be 
quite ineffective, because the disease is often situated at the 
root of the lung, or behind the first bone of the sternum ; in 
either case, the operation could not be performed below the seat 
of stricture. It having been foimd that the peritonemn may be 
divided without fatal result, and without the terrible effect seen 
to follow from ruptured viscera, the propriety of forming a 
gastric iistula in some of these cases is worthy of very serious 
consideration. It appears certainly warrantable, as it wonld 
afford a chance of life to those who now have only a prospect of 
certain death. In the human subject, several cases of gastric 
fistulas accidentally produced have been recorded, and the 
experimenters on animals purposely make such openings, imder 
the influence of chloroform, without the production of severe 
peritonitis. 

Cancerous disease of the maophagus and pharynx. — The 
symptoms were very similar to those mentioned with ulceration 
of the oesophagus ; the patients are generally beyond the middle 
period of life ; difficulty in swallowing is the first and most pro- 
minent symptom, gradually increasing in severity ; but in some 
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instances does not become extreme till the extension of the 
cancerous ulceration to the lungs, or other stnictures, leads to 
Bymptoms which almost mask the original disease (as at Case X.) . 
There is pain at the Bternum, in the back, sometimes in the 
upper part of the throat ; dyspnoea cornea on, where the trachea 
or bronchi become involved ; the dysphagia and emaciation 
increase, and after six or seven months the disease proves fatal. 
Sometimes death occurs by inanition, the dysphagia having 
become complete; more frequently by the extension of the 
disease to the bronchi, and setting up sloughing pneumonia, or 
by the pneumogaatric nerves becoming destroyed ; or, finally, by 
the ulceration extending into the trachea, and thus leading to 
fatal laryngitis. Loss of voice becomes a well-marked symptom 
only in those cases where the disease is situated at the base of 
the pharynx, and extending into the larynx at that part. The 
part of the oesophagiis which is most fixed by its connexion with 
other organs, is at the root of the lungs, and it is there that can- 
cerous disease is most frequently found, and not at the termination, 
although it extends downwards, so as in some cases to reach the 
diaphragm. This, possibly, is on account of its canal iu that 
situation being less yielding, and irritation being the more 
readUy set up. 

Haimatemesis is sometimes a symptom of cancer of the 
(Esophagus. Dr. Bristowe exhibited, at the Pathological Society, 
a case of ulceration of the cesophagus extending into enlarged 
veins, and leading to fatal hfemorrhage; it does, however, occa- 
sionally occur, that in cancerous ulceration there is repeated and 
severe hEcmorrhage, which may be the precursor of death. In 
cancerous obstruction we do not generally find much distension 
of the canal above the seat of disease ; the reason of this appears 
to be, that the food is quickly regui^tated. In annular obstruc- 
tion of a non-cancerous character, as after poisons, the canal 
becomes more enlarged and dilated, the disease is of a more 
chronic character, and there is less sensibility of the surface. 

In nearly all the cases which I have examined, the disease has 
been of that form which is described as epithehal cancer. The 
growth presenting modifications of epithelial scales, in the various 
instances observed, some have been found with very large nuclei ; 
in others, large nuclei were seen thickly set together ; in some. 
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brood cells were observed. In Case XIV., presently to be men- 
tioned] some papillse were observed on tbe surface of the growth, 
covered by healthy squamous epithelium, and containing a 
capillary fiUed with blood. An adjoining one presented a similar 
general appearance, but the capillary was filled with granular 
cells, somewhat resembling white corpuscles of blood. A third 
papilla closely resembled some of the brood cells ; its central 
portion contained nuclei and nucleated cells, and it was sur- 
rounded by flattened scales or cells resembling epithelium. It 
appears probable, that in some cases degeneration of papiUie may 
lead to the formation of these clusters of cells, and not the 
endogenous mode of growth, which is the method usually 
received. The disease generally extends by mere contiguity of 
structure, involving {where any other part is aflected, which is 
not frequently the case) the adjoining bronchial glands, the roots 
of the lungs encroaching upon the bronchi, and setting up 
pneumonia. I have several times found the pneumogastric 
nerves destroyed on one or both sides ; and it appears that this, 
in some cases, tends to set up congestion of the lungs, followed 
by pneumonia, since we find such pneumonia resulting without 
actual extension into the lung passages. 

Case XII. presents a marked instance of the disease being 
found in other structures besides the primary organ affected, 
cancerous elements being discovered iu the liver, pancreas, 
stomach, supra-renal capsules, &c. In the liver, lungs, and 
pancreas, cells of an epithehal character, and precisely similar to 
those found in the ulcerated oesophagus, were observed. In this 
case, also, there was chronic pneumonia existing, not alone, but 
associated with deposit of small cancerous tubercles. In some 
cases, a doubt might be felt as to the cancerous character of 
these bodies, but an instance of this kind removes, I think, such 
doubt altogether. The vomiting and pain in this case were 
exceedingly severe, more ao than usual, but were explained by 
tiie condition of the pneumogastric nerve, which was exposed at 
the base of the ulcer; several of its branches truncated, and 
others passing across the surface perfectly exposed. Cancerous 
infiltration extended around the right semilunar ganghon, and 
encroached upon its component tissues. All the gland-structurea 
in the abdomen were more or less atrophied ; but whether this 
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Was due to the diseased conditiou of the ganglion, or merely 
dependent on the exhausting fatfil disease, and advanced life, is 
doubtful. Mr, H. Gray records a case of Tillous and epithelial 
cancer at the termination of the pharynx, in the " Pathological 
Transactions " of 1855. Scirrhus is sometimes observed, and at 
the termination of the ajaophagus sometimes colloid cancer. 

In Case XII. the disease was perfectly local, but its structure 
was more closely resembling a medullary cancerous tumour than 
epithelial. 

Sometimes the cancerous ulceration extends through the 
diaphragm after destroying the ossophagua ; such a case occurred 
under my care in Guy's, during 1856, see No. XII. The 
cesophageal opening into the stomach remained, but a large 
sloughing cavity was formed, bounded by the pancreas, spleen, 
and diaphragm, and communicating with the posterior medias- 
tinum by an opening in the diaphragm. Immediately behind 
the pericardium was a large sloughing cavity, presenting above 
the truncated ojfiophagus and pneumogastric nerves, and termi- 
nating below as just described. It was surprising that the 
patient could have lived as long as he did, but only three days 
before death he had come from Broadstairs, and was not at aU 
aware of bis perilous condition. 

The character of the disease of the lung deserves our special 
attention. * 

In only one out of 13 cases did death appear to result from in- 
anition, and then not altogether free from disease of the lungs. 
In 7 there was pneumonia. 
„ 2 „ gangrene of the lung. 

„ 1 „ acute bronchitis and laryngitis. 

J, 1 „ pleiurisy. 

„ 1 „ cancer of lung, with great congestion. 

„ 1 „ death from inanition. 

As to the causes of the pneumonia — 1st, The pressure or 
destruction of the pneumogastric was followed by acute pneu- 
monia ou the same side, or by gangrene. 2nd. The pneumonia 
appeared to result from the extension of disease into the bronchi 
setting up, if not pneumonia, acute bronchitis or laryngitis. 
3rd. The sloughing of the cancer was followed by septic changea 
in the blood, and consequent inflammation of the lungs. 4th. 
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Cancerous growth or tubercles iu the luug acted as the cause of 
congestion or inflamoiatioa. 5th. Strumous disease of the lung 
already existed. 

The chronic affection of the lung is interesting in its relation 
to cancer ; in Case XIII, the tubercles were of a cancerouB 
character, and set up chronic pneumonia ; in Case XIX., in which 
cancer of the throat existed, the lung was affected with ordinary 
strumous disease, and the most careful examination could 
not detect any trace of carcinomatous product in the lung ; it 
is probable, that the disease in the lung existed prior to the 
development of the cancer, and was scarcely concerned in the 
cause of death. 

In Case XXI. the vomica at the apex of the lung was evidently 
of a chronic character ; the dense iron-grey lung tissue around it, 
and calcareous degeneration, indicated that it had existed fiar a 
considerable period. 

In Case XXII. there was also a vomica at the apex, and the 
history indicated that cougb had existed long prior to the 
dysphagia. There were evident signs of phthisis in the flattened 
apex, loud bronchial and amphoric respiration and broncho- 
phony ; had there not been present the cancer of the (Esophagus, 
it would have been considered as an ordinary instance of 
pneumonic phthisis. In the exhaustion which was consequent 
on the obstruction of the oesophagus, the cough continued 
troublesome, and a few days before death acute disease of the 
lung was set up, arising, perhaps, at the time the cancerous 
growth began to disintegrate, or from atmospheric changes. 

Of the 13 cases here recorded, 8 were men, and their average 
age was 56; 5 were women, and their average age 43: in 2 
of the latter the pharynx rather than the oesophagus was 
affected ; the statistics from such a small number are, however, 
of comparatively little value. ] 

Among these instances the longest period which elapsed be- 
tween the commencement of dysphagia and death was fourteen 
months, several were three to seven months, and in two still less; 

The diagnosis is sometimes obscure ; this has been mentioned 
in reference to annular stricture, and in perforating ulcer into 
the trachea. "Where we find chronic disease of the lung with 
dysphagia, the diagnosis is much increased in difficulty, because 
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in ordinary phthisis, the dysphagia is sometimes exceedingly 
severe. This remark especially applies to the hronchitic phthisis 
of advanced life, as in Case siit., where the patient was sixty- 
nine years of age. 

The prognosis in all these cases is very unfavourable ; but in 
some, after the avoidance of irritating and solid food, or using 
nutrient enemata for several days, the dysphagia becomes dimi- 
nished in a marked degree, and the patient is able to take food 
without discomfort. Two cases in Guy's, admitted with symptoms 
of cancerous disease of the cesophagus, men nearly sixty years 
of age, with nearly complete dysphagia, were so much relieved as 
to leave the hospital j when, however, we find the disease extend- 
ing into the respiratory passages, or into the large vessels, we 
may fear a speedy termination. 

These remarks suggest to us the proper mode of treatment : 
the avoidance of solid food for a time, or rather the attempt to 
swallow it, which produces distressing spasm of the cesophagus; 
and if the swallowing fluids be very difficult, to use nutrient injec- 
tions for a short time. 

Liquor potass^e and iodide of potassium, with vegetable infu- 
sions, may afterwards be taken with relief in the earber stages, or 
the nitric and hydrochloric acids, with morphia or opium. In 
advanced eases, where there is extensive cancerous ulceration and 
excessive irritabibty from exposure of the branches of the pneumo- 
gastric, external remedi^ are of no avail, but nutrient iujectioiis 
are the only means of prolonging life. 

Cases op Cancer of CEsophagus ami PuabyiNX, SHowiNf: 

THEIR Complications and Termination.^. 
Case X. — James R— , tet. 45. Sloughing pneumonia. Pneu- 
mogastric involved. 
XI. — John R — , let. 50. Communication with trachea. 

Pneumonia. Diseased kidneys. 
XII. — George E — , set. 73. Gangrene of lung. Cancer 

of cervical gland and thyroid body. 
XIII. — Jane B — , set. 63. Cancer of stomach, liver, pan- 
creas. Chronic pneumonia with cancer. De- 
struction of pncumogastric. Granular kidneys. 
Diseased semi-lunar gangbon. 
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Case XIV. — Charlotte W — , set. 3'2. Disease at teriuiuatioii 

pharynx. Laryngitis. 
„ XV.^Catherine S — , Eet, 38. Communication with trachi 

Cancer of lung and kidney. 
„ XVI. — Mrs. B — , Bet. 54. Death from inanition. 
„ XVII. — George D — , «t. 45. Gangrene of the long. 
„ XVIII. — John H — , aet. 66. Pleurisy and diseased kidneysi' 
„ XIX.— Martha M— , aet. 31. Cancer of palate, irith 

strumous pneumonia. 
„ XX. — William E — , set. 50. Left pneumogaatric involved. 

Pneumonia, 
„ XXI. — George W— , Eet. 50. Pneumogastric destroyi 

Pneumonia. 
„ XXII. — William G — , tet. 69. Pneumonia, acute and 

chronic. 

Case XX.— Cancer of the eesophague. Sloughing pneumonia, the pneumo- 
ffa$iric invoked. — James R — , Bet, 45, admitted into Guy's, November 2lBt, 
1854, nnder Dr. OuU'a care. He died November 30th. He was a married mao, 
a labourer, but had not been temperate in his habits. Nine weeks before ad- 
miBBton he was unable to swallow his food ^ith comfort, and he suffered from 
severe pain at the lower part of the stemunt. After that time he lost mach 
flesh; and cough, with pain in hie side, came on. He vomited occasion all}', Etnii 
had boraing pain at tbe sternum ; and there ^^'Qs a sense of nausea when he 
began to eat. On admission, he had a cachectic, pale, and wretched appear- 
ance; he was troubled with cough, and the expectorated matters were ex- 
ceedingly offensive. At the left apex the respiration was coarse ; but at the 
base of the right lung there were signs of consolidation ; the voice, both at 
the base and apices, was increased in resonance. Cinchona and morphia 
were administered, but the patient sank in a few days. The severe pulmo- 
nary symptoms in this case completely masked the original disease of the 
(EBOphagas; for a short time it was believed that it was a caseof pneumonia 
with old disease of the lung, and that the burning pain at the sternum, and 
vomiting, were consequent on intemperate habits. At the commencement 
of the cesophagus was extensive ulceration, four or fives inches in length, 
irregularly tubercular on its surface, and several tubercles were situated in 
the mucous membrane, both above and below the ulceration. Tbe disease 
extended as low as the root of the lung, but the lungs themselves and the 
pleura were free from cancerous disease. The tissue external to the ccaophagas 
was extensively infiltrated, especially ou the right side, and some of the 
bronchial glands affected ; tho right pneumogastric nerve extended through 
it. The lower part of the pneranogastric appeared wasted, but it could not he 
traced satisfaetorOy throughout, having been divided in the inspection. The 
right lung, at its lower lobe, was of a greenish colour, and at a faint gsn- 
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grenoUB odour, infiltrated with dirty eeraio, and impcrfectiy consolidated. 
The bronchi were intensely congested. The remaining parts of the lung» 
and larynx were healthy. The heart, stomach, liver, and intestines, &c., 
were healthy ; and no cancerous disease could be detected in any other part. 
As to the character of the growth, it had the general and microscopical ap- 
pearance of epithelial cancer. There was no direct communication hetween 
any of the large bronchi and the ulceration of the (esophagus ; and it ap- 
peared probable that the right pneumogastric, becoming' involved in the 
disease, bad predisposed to the pneumonic inflammation on the same side. 
The disease proved fatal at an earlier period than usually observed, only about 
ten weeks from the recorded commencement of difficulty in swallowing. The 
diagnosis was rendered obscure by the eitreme severity of the pulmonary 
symptoms. 

Case XI. — Epithelial cancer of the ceaophagua communicating with the 
trachea. Pneumonia. Granular Jwineye.^Johii R — , Dot. 50, admitt«d 
into Guy's, under Mr. Hilton's care, March, 1856, and died the following 
day. No history, except that he had felt ill for three months, could be 
obtained. On adraLsaion he was sufiering urgent dyspnica, there was 
great congestion of the face, and he was apparently dying from apuoen. 
Tracheotomy was performed by Mr. Callaway, but the patient died in a few 
hours. The body was spare but muacular. The epiglottis was pale, and its 
mucous membrane slightly cedcmatons; near the arytenoid cartilage was 
a small circular ulcer. At the commencement of the trachea was the 
artificial opening, and two inches and a quarter below it, and an inch above 
the bifurcation, was a vertical opening about half an inch in length, extend- 
ing into the cesophogus ; the membrane around was of a doll grey colour ; the 
mucous membrane of the trachea and bronchi were much congested. Nearly 
three inches above the commencement of the lEsophaguB was an irregular 
ulcer, three inches in length, with raised, irregular edges, and ragged surface ; 
at its base was the opening into the trachea; the remaining part of the 
canal was healthy, (Preparation 1793^.) Neither bronchial nor cervical 
glands were affected. The lower lobe of the right Inng was in a state of rod 
hepatization, becoming grey ; and in the left lung was a lobule broken down 
from acute inflammation. On the right pleura there was ofiiision of lymph. 
The kidneys were small, granular, contracted, and containing cysts. The 
other viscera healthy. As in the last case, there was no affection of the 
glands ! the patient was one in whom the constitution was impaired by 
chronic disease of the kidneys. 

Case XII. — Cancer of the anophagttUt of cervical glands, and of thyroid 
body. Gangrene of the lung. — George E — , (et. 73, admitted into Guy's, 
November, 1853, and died February, 1854. He was a table-cover maker, and 
in his early life had been intemperate ; he was extremely emaciated. Eight 
months before his admission he received a severe fall, from which ho never re- 
covered ; and two months later he began to suffer great pain in eating solids, 
and had occasional attacks of vomiting. These became more and more frequent, 
and latterly almost incessant. He could not take solid tbod, and complained of 
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intcuBp pnin at the oardinc extremity of the stomach. Mr. Callanraj 
CBsophagcal bougie, but without meeting with anj obstmction in its passage. 
His vomiting diminished soon after admiBsion. The bowels became con- 
stipated, bnt he continued to suffer set'cre pain. lit became gradually 
weaker, and on Febraary 5th, vomited a considerable quantity of dark- 
coloured fluid ; he died on the 13th. Inspection was made twenty houre 
after death. In the brain there wa.s considerable subarachnoid eSiLsioa, and 
disease of the arteries. At tbe central part of ihe (esophagus, opposite the 
root of the lung, was a large irregulBT ulcer, two inches in length, and in- 
volving the whole of the tube -. at the upper part was a raised, circular 
margin, and a semi-delacbcd ulcer of similar character, about half bq ioeh in 
diameter. At the root of the right lung was a mass of sloughing tissue, 
infiltrated with sanious fluid, and the adjoining lung was consolidated. At 
the base of the left lung was a circumscribed mass of pulmonary apoplexy 
and lobular pneumonia, and a vomica containing thin purulent fluid. The 
cervical glands and the thyroid body were infiltrated with carcinomatoue 
product, white, and resembling medullary cancer. There was fatty and fibroid 
degeneration of the heart. In the peritoneum were old adhesions, and s 
granalar condition of the surface of the liver. The kidneys TCerc also 
grantdar and contracted. 

CidB XlU.—£pitke!ial cancer of tesopluiffUK. Pancreas. Liver. Stomach. 
The pnevmogattric invohed. Granular kidneys. Chrome pUurn-pneumonis, 
with cancer. Fibroin tumour in ulerua. Cancer of suprarenal capsules and 
temilunar ganglion. — Jane B — ,iBt. 63, admitted Aug, 23, 1855, under Dr. 
Addison's care. She was a married woman, who had resided at Snow- Fields, 
and had had three children. She was of light complexion; a thin anffimiated 
woman, and had suffered for nine months ; the first symptom being pain after 
swallowing; no tumour could then be felt, but caneerons disease was suspected. 
After admission, a firm mass, nt the scrobiculus eordie, about tte size of » 
hen's egg, could be felt ; it was well defined, sensitive on pressure, and taler 
ably distinct pulsation could be perceived; the food returned at once, or ratbei 
was at once regurgitated. The tongue was clean, and the bowels coniti- 
pated. She complained much of flatulence, and at night regurgitated watv 
into the mouth. At first, vomiting several hours after food was the prinm- 
pal symptom. Soon after admission the food was at once returned; eome- 
times, however, it was retained for several days. She took creosote thiee 
times a day, and opium at night, with considerable relief for a short time. 
On December 8th, I examined some of the water ejected from the mouth, hot 
could not discover any cancer cells or sarcina. She varied much, sometiniM 
the stomach being excessively irritable, and rejecting everything, at other 
times she was able to take food. On December 19th, tumour had not in- 
creased in sine. She became more and more prostrate, and during the Isit 
month of her life suffered severely. She died March 26th. On inspectiew, 
the body was much emaciated. The brain was very much atrophied; fl« 
convolutions separate. There was subarachnoid effusion, and an increaae of 
fluid in the ventricles themselves. The septum in the ventricles was atro- 



hied, and almost destroyed. C'Aesi.— At the commencement of (heiE 
phagus, the mueouB membrane began to present an irregnlar granular appear- 
ance, with one or two whitish tubercles ab out the size of pins' heads; passing 
downwards, these became more numerous, till nearly opposite the root of the 
lung a raided ulcerated mai'gin was observed, and this was in some parta 
aloughy; benctkth this, the walls of the lesophagUB were completely destroyed 
for about three inches, and the side of the right long was in a sloughy con- 
dition ; posteriorly, the pericardium bounded tbia sloughy mass, and there 
was an opening abont the size of a sixpence extending through that mem- 
hraoe, opposite the left auricle, which was slightly affected with granular 
cancerous growth at that part. Nearer to the stomach, the walls of the oeso- 
phagus wore again observed intact, but infiltrated with cancerous product, 
and nearly in a sloughy condition. At the ftoor of the cancerous ulcer were 
Eevei-al branches of the pneumogastric exposed ; the right one could be traced 
down to the ulcer, and aoTei'al branches were completely truncated ; another 
one passed obliquely across the ulcer to the opposite side, to join the left 
nerve. On the left side, a branch was also observed to be truncated, and a 
large one ran for aboat two inches exposed in the sloughy tissue. The 
branches to the lungs were entire above tie cancerous growth. The ulcer 
in the oesophagoa presented the elements of epithelial cancer. At the left 
lung were pleural adhesions ; and the apex presented several white tubercles, 
at first supposed to be strumous, but found to consist of cancerous elements ; 
the surrounding lung and the whole apex were of an iron-grey colour, from 
chronic pueumonia. The mieroscope showed large nucleated cells, resembling 
those of epithelial cancer observed in other parts, smaller nucleated cells, a 
great number of granules, pigment, and some elongated fibre cells; other 
tubercles of a similar kind were observed in the li}ng, a few near the root, 
others at the periphery ; the right lung was more free from disease. The 
larynx, trachea, andbroncbi were healthy. The heart was smaO, destitute of 
tat, and atrophied. Abdomen, — In the stomach, near the esophageal open- 
ing, was a raised tubercular growth about half an inch in diameter; it was 
ulcerated at its apex ; its section showed that it principally involved the 
mucous membrane, bnt was extending into the muscular coat beneath. Some 
large nucleated cells were observed in the raised edges of the growth, and 
degenerated gastric follicles, some mach enlarged, and containing highly 
refracting particles, others nuclei. The rest of the mucous membrane and 
the pylorus were healthy. 'I'he head of the pancreas formed the hard mass 
which had been felt at the scrobiculus cordis ; it consisted of hard, granular, 
whitish tissue, soft and breaking down in the centre, with some dense, firm, 
semi-transparent hands passing through it. On examination, it presented 
large epithelial cancer cells, elongated cells forming fibres, and some 
undergoing degeneration. The adjoining lymphatic glands were infil- 
trated and adherent, the lesser curvature of the stomach was also adherent ; 
the rest of the pancreas was normal. On the adjoining surface of the liver 
was an irregular tubercle, evidently produced by contact, and in the sub- 
stance were several other small tubercles, but consisting of the same epithe- 
lial elements. The liver was small ; its ceil structure healthy. The gall- 
bladder was moderately distended, so also some of the bile ducts. Un the 
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right Bide, the caiicerous infiltration extended to the right Bcmi-lunttr gan- 
glion, which appeared to be inflltrateil with cancerous product; cunoerous 
cells being observed ftmong the gajiglionic cells. There were cancerous tu- 
bercles in both supra-rend capsules, hut only invoMng a small portioa of 
the organ. Tlie duodenum, ileum, and colon were healthy, but the intestines 
were atrophied, thin, and wasted. Tlie kidneys were granular, very smail, 
and only four ounces in weight. The s])leen was small and there was a 
dense white patch on its surface. The cavity of the uterus was occupied by 
two soft polypi, and a. large dense tumour, about three inches in diameter, 
involTcd its walls ; it was dense and fibrous at its periphery, but did not 
present any trace of cancerous elements; its centre was toogh, grey, and 
semi-calcttTBouB ; the ovaries atropliicd. (See Preparation 1799'^). In this 
case the diagnosis was obscure ; on account of the food being sometinies re- 
tained for several liours ; indicating disease of the stomach rather than of 
the ojsophagus. A tumour could also be felt at the scrobicnlua cordis, the 
disease of the (esophagus was, however, too extensive to produce obstruc- 
tion, the walls of the lower part of the canal being entirely destroyed ; so, 
also, thcpneumogastric; she suffered much and severe pain. 



Case XIV. — Epilheliai eanceratu tumour in pharynx, closing entrance 
into teiophagui, and in the neck. Effusion of false memhrane in the 
larynx and trachea. Acute 6r(J7icfti(is.— Charlotte W— , set. 32, admitted 
under Mr. Cock's care, February, 1856, and died March 6th. She was 
a married womati, short, anaamiated, and somewhat emaciated. She 
had been out of health, for a year, but for three months csperienced tmj 
great difficulty in swallowing, and for several days it had become almost 
impossible to swallow 'anything except a small quantity of fluid; and 
the attempt now led lo regurgitation through the nares. The effort of 
swallowing did not produce urgent dyspnani. Respiration on admission was 
easy and normal, but therewas slight hoarseness. On examining the chest, 
the respiration was found to be less free at the right apex. At the left side 
of the neck, below the augleofthejaw, was a prominent round tumour abont 
one inch in diameter ; it could be partially separated from the structures 
beneath, Mr. Cock attempted to pass a smail bougie, but it was found to be 
quite impossible. The tumour in the throat could not be seen or felt. A 
short time before deafli very urgent dyspnisa came on, and she died from 
apnoea. At the lower part of tie pharynx, attached to the cricoid and 
arytenoid cartilages, or rather the mucous membrane opposed to them, were 
four round tumours closely placed together, or rather one lobnlated growth, 
extending as high as the upper margin of the epiglottis, and quite excluding 
the opening into the irsophagus. After removal, a probe could only be in- 
serted by slowly pa-ssing it roimd the growtli. The surface of the growth 
was grey, not ulcerated ; its section pale, and nearer the surface presented 
regular red lines ; vessels full of blood. The soft palate also was consider- 
ably thickened. The inner surface of the epiglottis, of the larynx, and of 
the trachea, was covered by a layer of false membrane easily separable ; tihe 
bronchi, especially the larger onee, were also full of tenacious mucus. Tl» 
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tumour in the neck was soft, and of a pale yellow colour. The longs did 
not collapse, but appeared quite healthy. Heart, liver, intestines, spleen, and 
kidneys, were healthy ; so also the uterus and ovaries. Bronchial and ab- 
dominal glands normal. On examining the growth from the pharynx, its 
base was found to consist of large cancer cells, containing a large granular 
nucleus, and closely arranged together. The growth in the neck had a 
similar structure. The surface was not ulcerated, but presented epithelium, 
normal in some parts. The appearance of the papillae has been previously 
refeiTcd to ; some were in a normal condition ; in others, the centrid capillary 
was obstructed, and some were still more degenerated, closely resembling 
brood cells. (Prep. 178576.) 



Case XV. — Carcinoma of oesophagtcSf communicating with the trachea. 
Cancer of lung and kidney. — Catherine S — , set. 38, admitted under Dr. 
Barlow's care, April 9th, 1856, and died April 17th. She had been 
a servant in a family for twenty years, and began to suffer from her 
present illness about six months before her death. On admission, she 
was in a state of great emaciation, the dysphagia was extreme. 
Swallowing of food was at once followed by its regurgitation through 
the nose and mouth. The circulation was exceedingly feeble, and Dr. 
Barlow feared lest grangrene in the extremities might come on. She 
appeared to die from exhaustion. The body was much emaciated. In the 
neck, on the left side, was an enlarged cervical gland, about one inch in dia- 
meter, firmly adherent to the oesophagus and trachea ; a smaller gland was 
situated on the right side ; the former could be felt before the division of the 
skin. The lungs did not collapse freely. On dividing the trachea an open- 
ing was found immediately above the division into the bronchi, somewhat 
oval in form, slightly pointed above and below, and about one inch and a 
half long, communicating with the oesophagus ; the edges of this opening 
were thickened and slightly irregular. The corresponding part of the oeso- 
phagus presented a nodular surface about three inches in length, and in- 
volving the whole circumference of the tube. The edges were raised and 
irregular, and the surface ulcerating. There was slight vascular turgescence. 
Several cervical glands were adherent to the oesophagus, were of a firm white 
colour, and infiltrated with cancerous deposit, and in the centre of a yellow 
colour. Other glands at the root of the lung were not at all infiltrated. The 
bronchi were intensely congested, and contained much dirty grumous fluid* 
The lower lobes of the lungs were much congested, and the right contained 
beneath the pleura a small mass, about half an inch long and a quarter of 
an inch broad, composed of yellowish- white cancerous substance. The left 
renal vein was filled with clot, which was adherent, and the walls were 
considerably thickened. In this kidney were several cysts, and a minute 
tubercle composed of elements resembling the other cancerous structures. 
On examination of the oesophageal ulcer, a small quantity of juice from the > 
section presented numerous nuclei ; and in the section, some epithelial plates, 
cells with large nuclei, and caudate cells. It also presented some elongated 
nuclei and fibres, some of which had a curved arrangement inclosing nuclei 
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and brood celU. the raiHed edgeu of the ulcer were composed ot' massts of 
these nuclei and celU. with some intervening elongated nuclei and fibres; 
aad on the addition of acetic acid, iomc elaadc coiled tibres were observed. 
The growtli in the lung presented similar aggregation of nuclei. The cervical 
gliinda wore of a much tlrmer texture, and much fibrous tissne was observed. 
forming irregular interspoceB, Ln which nuclei were found. The central 
portions were yellow, and contained much fat (degenerating cancer). The 
great numberof large nuclei resembled those ibund in medullary cancer, and 
this Cjue appeared to be almost iiilei'mcdiate between medullarv and 
epithelial disease. 

Case XVI. — Cancer of lh« aaojihagiis. Death from exhaustion. — Mrs. 
B — , Bst. 54, a stout married woman, who had ten children, and ceased 
to menstruate for four years, experienced seven months before ber death 
pain at the middle of the atemom, at the scapula and loins ; the pain 
was increased on taking food ; she had slight palpitation of the heart, 
verrigo and flatulence; her sleep was disturbed by pain; passing a probang 
down the cesophagua much increased the pain. This became very severe, 
and waa aggravated by a chronic winter cough; deglntition became more diffi- 
cult, nutrient enemata were used, l>nt she graduaUy sank, seven months afler 
the commencement of the dysphagia. Tho central portion of the cesophagiu 
was converted into a softened discoloured brain-like substance, from two 
and a half to three inches in estent. No gland or other structure wm 
afibct«d, and the remaining part cf the tube was healthy. 

Case XVII.^ — Cancer of the rexophagua. Oangretie of the lutiff, — George 
D — , (Bt 45, a very intemperate man of irregular habits, was admitted 
into Guy's, suffering horn symptoms of stricture of the (esophagus, with 
supposed phthisis. The breath was exceedingly offensive. At the apex 
of the left lung was a large gangrenons cavity. There was extensive ulce- 
ration of the cesophagns, which had ulcerated through to the vertebra, and 
communicated with the left bronchus. The sternal and mesenteric glands 
were enlarged. 

Case XVIII. — Cancer of the tesophagus, with pleurisy and contracted 
Jtidneys. — John H— , a3t. 66, seven months before his death first experienced 
difficulty in swallowing solids. The dysphagia increased, and swallowing 
at laat became impossible. Till two days before his death he had no pain 
in his throat, but severe pain in the left side ; this arose from pleurisy, the 
right pleura being found to contain more than a pint of purulent serum 
afl^r death. There was constriction of the [esophagus, with some ulcera- 
tion and considerable thickening around it. The kidneys were granular. 

Case XT^.-— Carcinoma of the throat. Strumous pneumonia. — Martha 
M — , a±. 31, admitted December 6th, 1855, under Dr. Addison's care, 
and died on the 20th, at two p.m. She was a short woman, married, 
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and had been confined fourteen moaths previously, but aince that time bod 
not been well, having suffered from a slight cough. For three weeks she 
hod bad difficulty in swallowing, and this had increased to such an extent 
that she was on admission unable to swallow food, except with extreme 
difficulty. She could, with much distressing pain, swallow sohds, but fluids 
at once regurgitated through the nose. SLe suffered from hunger, but still 
more from thirst, and was estremeiy emaciated. The glands at lie angle 
of the jaw on the right side were mueli enlarged, giving her emaciated 
countenance a miserable appearance. Her voice was nasal, and aha was 
extremely exhansted. She was too ill to allow the chest to be examined, 
and died on the 20tb. Her relatives, brother, &c, died of phthisis. On 
removing the larynx and tongue the soft palate was found to be about twice 
its natural thickness, irregularly tubercular, and brawny ; the posterior pOlars 
of the fauces were affected in a similar manner (Preparation ITSS'"). On 
the right aide there was a communication from the pharynx into an 
irregular cavity, situated opposite or rather behind the angle of the jaw, 
about two inches and a half in length, and half an inch in breadth, and con- 
taining almost black sloughy substance. The glands were infiltrated with 
firm, cancerous product. The tissue of which the aoft palate was composed 
conaiated of an immenao number of nuclei. In the lungs, there were firm 
adheaiona at the apex of the right lung, the pleura being semi-cartilaginous. 
In the remaining port of the lung numerous minute tubercles were observed 
beneath the pleura, and at the lower lobe there were also modfirately firm 
adhesions. The left pleura was free. At the apex of the right lung was 
an irregular vomica, capable of holding about two draehma of fluid, with a 
smooth lining, and surrounded by iron-grey lung, and several opaque 
tubercles. At the lower lobe a eonaiderable portion of the lung was red 
and consolidated, and several lobules infiltrated witi pale yellow, low 
organized deposit, breaking down in several parts, and precisely resembling 
the lung observed in cases of acute pulmonary phthisis. There was con- 
siderable congestion of the bronchi, and tenacious mucus in them. The 
left lung was congested, but otherwise healthy. The bronchial glands were 
black from pigment, and those quite at the base of the neck were firm, 
white, and dense, consisting of nuclei resembling those in the palate. In 
the lung, the tubercles presented no nuclei resembling those in the diseased 
palate, nor conaisted of cancorous gri.iwths, hut were composed of imperfectly 
developed nuclei, dark pigmental granules, and some nucleated cells. The 
tissue of the thickened pleura consisted of fi.brou8 tissue. Heart exceedingly 
small, destitute of fat; its cavities contained moderately firm clot, and the 
Talves were healthy. Liver healthy, so also the spleen. Stomach and 
intestines contracted and healthy, except the rectum, and sigmoid flexure, the 
mucous membranes of which were congested in longitudinal stripes ; and 
numerous minute superficial ulcers were scattered along these patches. 



This case is oue of great interest in the coimexion of 
disease of the pharynx with strumous pneumonia— 
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rarely coujoiiiedj occurring st different periods of life, and con- 
sidered antagonistic the one to the other. In advanced life, 
where dcatli has occurred from cancer, we sometimes find the 
remains of strumous disease from an earlier period of life, calca- 
reous degenerated glands, or such a mass at the apex of the lung-, 
surrounded by dense lung tisane; such cases are, however, rare 
and exceptional. 



Case XS. — -Cancer of Ihe. asophngus. Lejt pneumogaetric involved. Pneu- 
monin. —WiUiam E— , iEt. 50,odniitted July SOth, 1856, under Mr. Callaway's 
care, and died September ISth. He bad suffered from dysphagia for sis 
months, and could not swallow solids. He had cough, and expectorated 
tenacious mucus. His cough and expectoration became worse, and the long 
tiasoe involved. During tbe last week of his life he swallowed with more 
ease. Inspection eighteen hours after death. Head not examined ; the 
abdominal viscera were quite healthy ; body much emaciated. On remov- 
ing the sternum the disease v/as at once exposed; and on trying to remove . 
the lungs, the ulceration of tbe (Esopbagus broke through into the left J 
pleura. This ulceration, extending &om tbe cricoid cartilago to the bifct-S 
cation of the trachea; the edge well deBned, raised, and yellowish; then 
central part ulcerated, and the whole circumference of the a^sophagus in- 
volved i in front, tbe cartilagea of the trachea were exposed, and just above 
the bifurcatioo was an opening about the sIko of a sixjienny piece, with 
irregular serrate margins. This ulceration extended downwards and oat' 
wards, and was closely connected with the external surface of the left 
bronchus ; it bad involved tbe pneumogastric nerve on that side, one of the 
larger branches of which was truaicated. Posteriorly, the vertebrie formed 
the boundary of the ulceration. The greater part of tbe lower lobe of the 
left lung was in a state of grey bepatization, and towards tbe apex was 
some iron-grey hepatization, with wbitisb tubercles. These appeared to be 
of a cancerous character. In tbe right lung was another small mass of this 
condensed lung. Slight affection of the adjoining bronchial glands. On 
microscopical examination tbe ulcer and bronchial gland were found much 
decomposed ; but there was no doubt of its being of tbe character usually 
called epithelial cancer. 

The more easy respiration towards the last week of life i 
possibly explained by the extension of the ulcer having destroyed J 
the vfhole of the circumference of the cesophagua, and thus pre- J 
vented any spasmodic obstruction. 

The pneumonia of the left lung, that on which the pneumo- 1 
gastric was involved, was, no doubt, accelerated by the injury t 
that nerve ; but it must be borne in mind, that the left bronchus J 



growth was firmly 



was surroundecl, or, rather, the 
adherent to it. 

Case XXI. — Cancer of the msophagttt. Cottamaiication vnth left 
brOTickus. Pneumogaitric involved. Old vomica in the lung. — George 
W — , iet 63, admitted into Job Ward, under my care, September 3rd, 
1856 ; he was an old man, emaciated and grey ; ke bad been a blacksmith 
at Chatham, and, till six weeks ago, stated that he had enjoyed good 
health ; at that time he experienced paia in BwaUowinj,- food, eapecifllly 
Holids, which were almost at once rejected. He had pain across the Btemnm. 
The day of admission he came from the North Foreland ; ho was exceedingly 
prostrate, emaciated, and cachectic ; the poise feeble ; the heart irregular, wili 
a alight bruit j no tumour or enlarged glands could be felt ; the abdominal 
aorta pulsated vei-y distinctly. The abdomen was collapsed ; in the chest were 
general bronchia! riles ; his breath was not ofiensive as in alonghing lung ; 
and he had no distressing cough,' but hicuough. On the 6th, he was more 
prostrate ; the hiccoi^b distressing ; the motions black ; and he was bring- 
ing up brownish-coloured blood ; he gradually sank, and died on the 8th, at 
2 a.m. Inspection was made twelve hours after death. The body much 
emaciatfid. /Esophagus.- — Prom two to three inches from the commence- 
ment of tTiiB canal were several smaU ulcerated surfaces of a pale, yellowish 
colour, and depressed in the centres ; in about an inch further the whole of 
the wallsof the (esophagus were destroyed, commencing at a defined margin; 
beyond this part was an irregular floooulent grey tissue, floating out when 
placed in water ; it was found upon a dense flbro-cartilaginous base, firmly 
adherent to the trachea, aorta, and other tissues ; about an inch from the 
left bronchus was a circular opening, about three-quarters of an inch in 
diameter, forming a communication between tie cesophagus and the bron- 
chus ; it contained a flocculent grey mass, which almost obstructed the 
bronchus. The bronchial glands were some of them partially infiltrated. 
The pneumogastric extended into the dense tissue at the base of the ulcer- 
ation, and some of its branches were exposed at the floor of the ulcer. The 
destruction of the cesophagus extended to the diaphragm, and passed through 
it, 80 as to form an irregular sloughing ea'vity below that muscle, bounded 
partly by the stomach, by the eeDnlar tissue, by the large vessels, and partly 
by the left lobe of the liver. The cardiac opening int« the stomach remained 
in its normal condition ; but a second opening had been formed near it, from 
the abscess justmeiitioned. The ulceration wasalsoextendinginto the liver. 
The branches of the sympathetic were partially destroyed, but could not be 
satisfactorily dissected ; some were very hard ; on microscopical examina- 
tion, nuclear nerve fibre, apparently undegenerated, could only be detected. 
The coronary artery was obstructed by clot ; some of the glands at the lesser 
curvature of the stomach were infiltrated. The ulceration almost extended 
into the thoracic aorta; that vessel was exceedingly diseased, from atheroma 
and ossifie deposit, and in two parts had a greeiuah appearance, and there 
appeared to be minute communication beneath a bony plate and the ulcer 
in the oesophagus, but no probe could be passed. On examining the 
upper margin of the cesophageal ulcer, large cancer cells were detected and 
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Bome nuclei; the surface of the flocculent gi'owth consisted of pointed p 
ceaacB filled with gntQulcij, sometimes several from one trunk. The stomadi™ 
was exceedingl}' contracted, slig-htly of hourglass form; the mucous mem- 
brane healCbj. The left lobe of the liver, which was somewhat enlarged, 
almost obscured the stomnch ; the liver itself appeared healthy, -weight 
3 lbs. The pancreas and spleen were healthy ; the gall-bladder contained 
eomo bilious mucus. The bronclii were congested and full of frothy muaos. 
At the left apex was an old vomica, surrounded by iron-grey lung, in one 
part firmly calcareous; its lining smooth; it would contain about Jss of 
fluid ; ita contents were dirty mucus. The pleura, on the left aide, was 
universally adherent ; on the right, partially bo at tho apes. The right 
lung also contained a small vomica, but there were no tubercles in it i a 
small, white, dense one, of questionable character, was situated beneath the 
right pleura. The remaining part of the lungs were cedematoua. The peri- 
cardium contained an excess of fluid ; the heart and its valves were healthy ; 
the aorta was exceedingly diseased throughout, I'ough, scabrous, and bony; 
weight of heart 9^ ounces. The kidneys were atrophied, and contained 
several cysts. 

Remarks. — The pain at the steruum, difficulty in swallowing 
solids, the emaciation, cachexia, age, all indicated urganic disease 
of the CEsophagus. The general bronchial rales pointed to some 
communication having been set up; and such was beliered to be 
probable. 

There was no pain at the scrobiculus cordis, nor was there any 
apparent indication of the abscess which existed. The prostrate 
condition of the patient, probably, prevented more manifest peri- 
tonitis from developing itself. 

The disease had, probably, existed for a longer period than six 
weeks, from the destruction of nearly the whole oesophagus, and 
the firm character of the tissue which bounded it. 

It was evidently cancerous ; although no other part except 
those in immediate contact were affected. The villous flocculeut 
character of the growth in the cesophagus, with evident cancer 
cells at the margin of the ulceration, appeared to indicate that 
it somewhat differed from ordinary so-called epithelial cancer. 

The small vomica at the left apex was not diagnosed ; it ap- 
peared to have been in a passive condition, but its association 
with cancerous disease is an exceedingly interesting character. 

It is doubtful whether any blood oozed from the aorta, or 
whether that effused was from the coronary of the stomach. 

Stimulants, beef-tea, milk, julep of ammonia, and ether, with 
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leatl and opium, were prescritjed ; it is, however, probable that 
tbe stimulants passing into the false cavities which had been 
formed, tended rather to irritate than to produce effectual benefit. 
Nothing more, however, could have been done, except, perhaps, 
free nutrient injections, but tbe patient could swallow fluids and 
retain them, so that this appeared scarcely called for. 

CaseXXII. — Cancer of the cesophagui. Chronic pneumonia. Vomica. Acute 
pneumonia. — William G — , ffit. 69, applied to me, Dec. 4th, 1856, suffering 
from dysphagia. In early life he had been an attorney, but bad evidently been 
reduced in circumataneeB ; for twelve months he had hadeongh and shortnew 
of breath, Bometimea palpitation of the heart, but no hiemoptyBis ; for twelve 
mouths also be had pain across the chest, but no expectoratioii ; his bealdi 
continued tolerable till two months before I saw him, when be first esperienced 
difficulty in swallowing ; this gradually increased in aeverity, so that in 
December he was only able to swallow liquids, and thatwitbcontriderable pain. 
The pain was situated about the level of the third rib, at the sternum ; the 
sensation being as if a foreign body was retained at that part; tbe ability 
to swallow was oecasionally relieved, bnt never completely so, nor did he 
ever become free from pain. On examining the chest it was foond flattened 
at the right apex, and there was tabular breathing at that part, with mucons 
rattle on the whole of the right side; the voice was slightly increased in 
resonance ; at the left apex the respiration was coarse ; and sibilant rales 
at the base of that lung. The heart was feeble, but nothing abnormal was 
detected in it, or in the abdomen ; there was alight pain in the back, be- 
tween the Bhoulders; he bad an aged appearance, moderately emaciated ; 
the tongue clean ; the bowels regularly open ; the mine healthy, non-albu- 
minous. The arteries at the wrist and in the nect rigid ; and no enlarged 
glands could be felt in the neck. He was recommended not to attempt 
solid food, but to take milk, eggs, &c., and a congh mixture. December 
17th, he was worse, and for three days had been scarcely able to swallow 
any food; it appeared to lodge in the throat; nothing, however, could be 
seen, and there was no evidence of aneurism. He had more pain between 
the shoulders ; there was occasionally, for half an hour, sligllt rchef to the 
dysphagia, but he was more distressed ; with the bronchial breathing at the 
left apex, there was gurgling, and his cough was troublesome j he said that 
be expectorated the milk which he had attempted to swallow ; be was ex- 
ceedingly feeble, and was not able to take any sleep. There waa evidence 
of old disease at tbe apex of the right lung ; and acute bronchitis with 
it; with these were associated tolerably clear evidence of organic dis- 
ease of the oesophagus, probably cancerous ; such was my opinion at that 
time, and it appeared probable that tbe disease had extended into the 
bronchi, as is frequently the case. In this condition, be was admitted into 
Goy's, under my care; he was requested not to attempt to swallow, and 
several nutrient enemata were given ; the repeated attempt appearing to 
produce spasmodic contraction of the oesophagus. The following day he 
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swallowed witli greater facility, and could take beef-tea, eggs, and milk, 
with a little brandy ; his congh, however, was more troublcBOme ; the apu- 
tnm was purulent, nuimniilated, and, on microscopical examination, pre- 
sented no evidence of cancer cells, but some curved elastic fibre, resembliDg 
long atraotiire, and large inflammatory granale cells. After admission no 
food or Tnilfc was vomited. He eontinaed in the same state, sometiniee for 
a few days being mnch more comfortable. A small quantity of cod-liver 
oil was given and morphia nt nigkt. During the month of January, he 
eontinned to emaciate, and became more anicmiated : he took his food with 
more relish; but the attempt, at my request, to swallow a portion of 
softened bread produced great discomfort. Morphia, hydrochloric acid, and 
calumba afforded slight relief. On February 23rd, his mind was wondering; 
the stools were discharged involuntarily; the fallowing morning be died. 
On inspection, the lung was found to bo very firmly adherent at the right 
apex, a thick dense layer of fibrous tissue was with great difflcalty separated ; 
the whole of the right pleura was destroyed ; on making a section of the 
right lung, a small vomica was foand at the apex surrounded with iron- 
grey lung, the surface was smooth ; the lower lobe was in a state of hepa- 
tization, and some lobules were red and consolidated ; there were also some 
smaller granular masses. The left lung was in a similar condition, except 
the disease at the apex ; the pleura over the lower lobe was covered with a 
thin layer of lymph. Some of the bronchial glands were slightly infiltrated 
witli cancer, but there was no evidence of cancer in the lungs. 

In the (esophagus was an ovoid mass, about 6 inches in length, and one 
in thickness, attached at the root of the lung, and reaching nearly to the 
cricoid cartilage ; the canal was dilated ; the mass was of a pale yellowish 
colour, and waa softened in the centre ; it was adherent only on one side of 
the tube, and no amaller tubercles were observed on the mucous membrane i 
no communication with the trachea, or bronchi, existed ; the tumour con- 
sisted of nuclei and nucleated ceils resembling medullary cancer \ none of 
the blood cells usually found in epithelial cancer were observed. The 
pnenmogastrie nerves were free, and the disease appeared to have com- 
menced in the mucous membrane The heart was healthy ; so also all the ab- 
dominal viscera, the intestinal canal was much contracted, but contained solid 
ieeces. The liver was slightly congested, the gall bladder much distended. 

The existence of a disease so closely resembling pneumonic 
phthisis as that found in this case, was very interesting when we 
consider it in connexion with the cancerous disease of the oeso- 
phagus, and the age of the patient. It was my opinion, during 
life, that the disease in the ceaophagus "had extended into the 
bronchi, but this was found not to have been the case on inspec- 
tion after death. The only otker disease which appeared to be 
probable as a cause of the dysphagia was aneurism, but the per- 
sistence of it in every position, and the absence of other signs of 
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I, led me to believe that the obstruction was of a. cancer- 
ous character. If the patient had been much younger it might 
easily have been supposed that the case waa one of ordinary 
phthisis, with severe ulceration about the larynx and epiglottis; 
we had evidence of chronic disease of the lung, with acute dis- 
ease ; and in phthisis the dysphagia is sometimes exceedingly severe 
and distressing ; but the patient did not lose his voice, the food 
was never regurgitated through the nose, nor did it produce 
spasmodic coogh ; the obstruction was evidently below the 
epiglottis. 

No attempt was made to explore the cesophagus with any 
bougie or tube; the danger and discomfort which would have 
arisen from it did not warrant such an attempt being made. 

The use of nutrient enemata, even for a single day, removed the 
very urgent dysphagia which existed on hia admission. In his own 
room he bad tried to swallow, till he found himself exhausted and 
nnable to do so. 

Obitruction of the cesophagus from pressure of anetirismal or 
other tumours. — The (Esophagus is in close contact with the aorta, 
and we frequently find that dysphagia is one of the symptoms of 
aneurismal dilatation of that vessel. It is no uncommon thing 
to find death suddenly taking place from rupture of the aneurism 
into that canal, although in many instances death may arise from 
difierent causes, even if there has been considerable pressure, and 
sloughing of the cesophagus produced. The pain, dyspncea, and 
dysphagia, in some of these cases, is much relieved when the 
patient bends the body forward, so as to remove the pressure 
from the structures beneath. In instances such as these, we 
have other indications of the nature of the disease; neither is 
the emaciation so great as we find in previously mentioned cases, 
although the paroxysms of dyspntea and pain are exceedingly 
severe ; and the patient is at times able to swallow with comfort. 

Case XXIIl. — Aneurism of the aorta and tloughing a.sopkagus.~^3B,mea 
F~, let. 34, was admitted, under Dr. Hughes's care, November, 1855, and 
died in January, 1856 ; he was a temperate man, married, and a labourer 
at Dartford. Six months before his admlEsion, after having been engaged 
a short time previously in carrying very heavy weights, he experienced 
pain in the left breast ; this pain became ranch raorc severe, and also 
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extended between his shonlders, but there was no tenderness i 
back. December 4tb the pain at tlie left nipple became more fi:ied, 
and there was a eUghC systulic bruit, Januarj let, Dr. Uughee noticed 
that the radial pul«e was weaker on tlic right aide, and he was found to 
have difficult; in swaUowing BoLids. This dysphagia iacreoaed Ld severitj 
and his dyspncea became more distresttng. Janoary 20th he was 
unable to swallow food; his face was livid, djBpnoea urgent, end his pain 
severe. He died on the 25th. On examining the chest, the lungs were 
emphysematous, pale, but moderately coUapaed. There waa acute in- 
flammation of the pericardium, and considerable injection of the pleura 
on both sides. On turning aside the lungs, an ancurismal tumour, abonC 
the size of a large orange, was found at the termination of the arch of the 
aorta ; its walls were thin ; the posterior part of the vessel was entirely 
destroyed, and communicated witli a cavity in front of the vertebrie, one 
of which was absorbed. There was scarcely any fibrin in the sac. The 
aneurismal tumour had pressed upon the (Esophagus, and quite ohliterated 
its canal ; tlie whole of ibt walls were of a greenish colour, very offensive, 
and in a sloughing condition. Still no perforation had taken place. Both 
bronchi were compressed. Two other aneurismal tumours were found con- 
nected with the ascending and (jansverse portions of the arch of the aorta. 
Other viscera were healthv. 



Case XXIV. — Aneurism of aacending aorta rupturing into pericardium. 
Commumcation of maophague toith left bronchui. — Frederick K — , ret. 23, 
admitted under Br. Gull's care, January 23rd, and died April 2S(ih, 
1856. He was a hawker, and had been living in the Old Kent-road; 
he had enjoyed good health till five months ago, when he struck hii 
chest against a hox hanging from a crane; a fortnight afterwards he 
experienced pain at the part ; this gradually increased till three ^veeki 
before admission, when he was obliged to give up work. On admission, he 
complained of pain in the chesl;, a distinct pulsation could be felt hetwerai 
the second and third ribs on the right side, and a jar with the second sound 
of the heart. There was pain at the seat of pulsation, and along the bordar 
of the pectoralis major, and down the inner side of the arm. The pain 
continued severe, and a systolie bruit became audible at the seat of Uie 
tumour. He could obtain no rest at night. On April 19th, he had 
difficulty in swallowing, and thia increased much in severity. On the 28th, 
after talking with his friends, Le died very suddenly. On removing the 
sternum, an aneurism of the ascending aorta was opened, it had extended 
to the sternum on the right side. On further opening the pericardium, it 
was discovered to be full of blood, and a small irregular opening was found 
at its upper part into the aorta. The heart was of normal size ; the left 
ventricle not hypertrophied i the valves healtliy. The ascending aorta 
formed an aneurismal sac, about two inches and a half in diameter, prin- 
cipally on the right side. The luog was adherent, and it was nearly 
perforated. The aneurism extended as far as the left carotid ; below the left 
subclavian was another small dilatation. At the centre of the (Esophagus 
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where it is near the left bronchus, was a slough, and an opening into 
the bronchDB, with conaiderable inflammatory tissue ; no communication, 
however, with the vessel. The remaining viscera were healthy. Although 
it appeared that the greater pressure from (he aneurism was on the right 
rather than the left side, we can find no other explanation for this sloughing 
condition of the oesophagus, and its communication with the bronchus, 
beside the pressure which all these parts suffered from the distended 
anenriBmal sac. 

Cases of this kind should render us exceedingly cautious in 
the use of cesophageal bougies, lest they lead to the sudden 
rupture of an aneurism, and the death of the patient. 

Gastric Solution. — In studying the diseases of the oesophagus, 
gastric solution of its lower extremity must be borne in mind. 
This subject has been very clearly brought forward in the com- 
munications to the " Guy's Reports," by Mr. Wilkinson King, 
in the years 1842 and 1843, It is exceedingly frequent to find 
the mucous membrane of the oesophagus abruptly terminating at 
the cardiac extremity of the stomach, from the solvent action of 
the gastric juiee having extended to that line ; bnt on opening the 
canal of the resophagus itself for several inches near its lower 
extremity, the upper margins of the rugse are often found deprived 
of mucous membrane, and long shreds are observed on stretching 
out the tube, these portions having escaped digestion. This 
aolution extends into the mediastinum, as found in cases men- 
tioned in the communication just referred to, or into the pleura 
itself, the contents of the stomach escaping into the left pleural 
cavity, that which is in closer relation with the cesophagus. 

Only two cases of this perforation of the cesophagus have 
occurred at Guy's during the last three years — one in a case of 
fever, another hydrocephalus — so that it is a circumstance of 
unfrequent occurrence. The causes which lead to solution of 
the stomach are more clearly understood than formerly. Dr. 
Budd has very lucidly, in his work on "Diseases of the 
Stomach," brought forward all that is known on the subject. 
The position of the body, the development of gases in the in- 
testines pressing upon the contents of the stomach, the non- 
contracted state of the cesophagus itself, are causes which pro- 
duce the passage of the gastric juice into the cesophagus. 
Sometimes, indeed, thjs pi^ssure,, forces thf cuptents intO'the 
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pharynx^ and we find them gravitating into the trachea and 
bronchi. 

Ecchymosis, — Hsemorrhage from the oesophagus generally 
arises from the rupture of ancurismal tumours^ or from can- 
cerous disease; but in cases of fatal purpura^ we sometimes 
find the whole mucous membrane covered by points of effused 
bloody and blood is also efiused into the surrounding cellular 
tissue. This part, however, is afieeted only in common with 
the whole mucous surface of the alimentary canal, as well as with 
other membranes and gland-structures. 

Case XXV. — Rupture of the (Bsophagus, — The following case 
warrants the belief that sometimes rupture of the coats of the 
oesophagus takes place during life; the specimen is in the 
Museum of Guy's (No. 1799^). 

M. Curtis, set. 24, a cabinet maker, of intemperate habits, attended a 
public supper in September 1842 : during supper he felt sick and left the 
table ; he vomited slightly, and returned home with assistance. He then 
took a dose of castor oil ; at 2 in the morning he complained of severe pain 
across the epigastrium and great difficulty in breathing; the abdonodilal 
muscles were rigid, the respiration laborious ; the patient was found 
sitting up in bed, leaning forwards on his hands; his countenance was 
anxious, the pulse soft, the bowels had not acted ; an emetic of antimonj 
and ipecacuanha was administered, but without effect ; at 7.30 a.m. there 
was less pain, but increased dyspncea, and there was emphysema of the 
face and throat. The stomach-pump was used, but without effect, and 
he died at noon. On inspection a large rent was found in the oesophagos 
at its lower part, filled with ingesta, which were also extravasated into the 
left pleura; the pleura also contained castor oil. The stomach and in* 
testines were exceedingly distended with flatus ; and the stomach partially 
dissolved by gastric juice. The rent in the oesophagus appears in the 
preparation to extend into the stomach, but was perhaps increased after 
death. It is probable that the oesophagus was much dilated with food, and 
that its coats were softened either by previous disease, or by digestion fixnn 
gastric juice regurgitated into it from the stomach, and there remaining 
sufficiently long to corrode its walls. There is no evidence that the stomach- 
pump increased the rent, for the castor oil which was found in the pleura 
was taken several hours before tlie stomach-pump was used ; still, if it had 
been known that such a rent had existed, such a remedy would not have 
been applied ; the severity of the symptoms rendered it probable that some 
poisonous substance might have been taken with the food, and the emetic 
failed to act ; under the circumstances which existed the use of the stomach- 
pump probably tended to relieve rather than aggravate the symptoms. 



»*- *- \ ^•' t. .- V . t. « * • • 



*«T-fc* ••.♦ 



e >"e 




ORGANIC DISEASES OF THE STOMACH. 



The greater number of cases of ordinary gastric disease are 
generally described as functional, or as those in which no 
structural change is believed to exist ; but the increase of 
science, due to an advanced chemical, anatomical, and physio- 
logical knowledge, has already done much to throw light upon 
this heterogeneous mass, 

ATROPHY op THE MUCOUS HKMBBANE OF THE STOMACH. 

Dr. Handfield Jones has drawn particular attention to the 
microscopical appearances of diseased conditions of the stomach ; 
to degeneration of the mucous membrane; and especially to 
hypertrophy or atrophy of its follicles and glands. 

The follicles of the stomach are easily observed under a 
low magni^ing power ; and appear to constitute a great part 
of the mucous membrane itself. On the surface of the mu- 
cous membrane are numerous minutfi pits, and the follicles 
open into them. At their lower extremity they rest on a 
stratum of cellular tissue of varying thickness, but containing 
a very large quantity of elastic fibre. The blood-vessels may 
be seen in sections of a portion of congested membrane, to 
extend between these gastric follicles, nearly in a straight 
course, and immediately beneath the surface of the membrane, 
and around the minute crypts upon it to form a beautiful 
plexus of vessels. The sympathetic nerve may be observed, in 
microscopical sections, at the base of the mucous membrane, 
sometimes upon the capillary vesselSj and at other times leaving 
them ; but its ultimate division I have not been able to trace. 
There is no doubt that it forms an important element in the 
structure of the membrane. The surfiice presents columnar 
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epithelium and mucus, and the follicles contaia spheroidal^ 
epithelium and nuclei. It is these follicles and the Burrounding 
tissue which undergo degenerative changes. As in CTerj 
other gland, these minute and simple ones appear to have 
varying degrees of functional activity. Thus in many caae^J 
of fatal disease, with gradually increasing exhaustion, only am 
small quantity of food is taken for many days before deatb," 
whilst, in other instances, the appetite is maintained to the 
last ; we consequently often observe, in the one case, the 
follicles full of secreting cells and nuclei ; in the other, perhaps 
it is not an easy tiling to observe them at all. 

The microscope has done much to increase our knowledge of 
pathology and our means of investigation; but, with this iB- 
crease of power we must add equal caution to remove all cau 
liable to mislead na. The mode which I have adopted 
paring sections, and which will generally be found a suco 
one, is to stretch the membrane over or between the fingert 
and then, by means of Valentin's knife, make a section 
the required depth and thickness. This is afterwards removed I 
by scissors, and spread out in water by needle points. I have 
examined with great care a considerable number of stomachs 
from the post-mortem table of Guy's Hospital ; but it is not 
necessary to mention the cases in which the membrane appeared 
in a healthy condition. In many of these examinations I have 
observed appearances precisely corresponding to the descriptions 
and drawings of Dr. Kandfield Jones ; but I think very great 
attention must be given to the manner in which many of these 
appearances may be produced by the mode of making the 
preparation, or by changes after death. I refer to wasting 
of the follicles, nuclear deposit around them, and the deve- 
lopment of eysts. The gastric follicles change very rapidly, 
and in a short space of time nothing can be observed hut the 
termination of the follicle itself upon the submucous areolar 
tissue, and above this an irregular aggregation of grannies and 
nuclei. The basement membrane also rapidly becomes dissolved ; 
and this condition will be found, on microscopical examination, 
before the ordinary appearances of gastric solution are observ- 
able on the stomach. The greater curvature of the stomach is 
in this way generally too much changed to allow us to place 
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much depeudence upon its microscopical examinatioD ; and for 
this reason it is evident that we have to avail ourselves of portions 
of membrane above the line of solution. The lesser curvature, 
however, and the pyloric region, which ia less generally dissolved 
by the gastric juice, is the part most subject to morbid changes, 
although the cardiac portion should, however, he also examined 
when possible. Not only does the membrane become dis- 
solved by decomposition, but, in some cases, becomes emphy- 
sematous, and presents minute vesicles and blebs occupying the 
substance of the tisane. The appearance of the very minute 
emphysematous vesicles in the mucous tissue precisely resembled 
the appearance of a well-defined cyst, surrounded by nuclei, 
in Case XXVII. recorded in this chapter. This ia one source 
of fallacy; and another will be found in the fact that nuclei 
are readily separated from the follicles in the preparation of 
tlie section, and become diffused between the structures. The 
contents of the follicles are easily detached, and, by the action 
of acetic acid, a perfect cast of the follicles will be often ex- 
truded, and project from the surface of the membrane. A third 
fallacy, which may considerably mislead us, is, the appearance 
of the raucous coat, altered by the state of contraction of the 
submucous and muscular coat beneath. The mucous coat will 
expand to the largest amount of distension that the muscular 
coat allows. "When the muscular coat is contracted, the usual 
appearance of ruga; is presented, but a further contraction pro- 
duces a mammillatcd appearance of the membrane. This may 
be sometimes observed, after removing a portion of healthy 
mucous membrane, a short time after death, and immersing it 
in cold water, when, in a few hours, this state is produced, A 
thickened, chronically inflamed membrane will, I believe, pre- 
sent true mammillation of the stomach ; and in that artificially 
produced, the manner in which the fissures extend nearly to the 
submucous cellular tissue, might lead ua to attribute this appear- 
ance to a morbid contraction of the membrane itself Dr. 
Handfield Jones gives, in his observations on the stomach, an 
original and interesting account of the production of mammil- 
lation ; and he attributes these depressions to wasting of the 
membrane, the breaking up of nuclear masses, and contraction of 
the tissue beneath. This opinion requires confirmation, for, as 
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far as my observations have goue, it would appear that maiiimil>| 
lation is more commou than the existence or evidence of aolitatT' 
glands or separate nnclcar deposits in the membrane ; and thii 
this appearance of simple mamraillation may be easily produced'. 
artificially in a healthy mucous mambrane. A fourth fallacy may 
arise from the direction of the section. The surface of the sto- 
mach being not that of a plane membrane, and its follicles 
opening into crypts, an oblique section may readily give the 
appearance of fibrous tissue abnormally developedj where sndl 
does not really esist. 

The whole of the coats of the stomach are sometimes exceed- 
ingly wasted, but in fatty degeneration or atrophy of the mncons 
membrane this is not generally the case. There are several 
degrees of this wasting or fatty change. Thus sometimes the 
cells of the follicles, instead of presenting a simple nucleua, 
contain a great number of minute highly refracting particles, 
and almost resemble an inflammatory granule cell, while the 
appearance of the stomach itself is otherwise in a perfectly 
healthy condition j although these cells arc also found in other 
states, as extreme congestion with superficial ulceration, &c., 
they appear to indicate a diminution of vital activity, rather 
than an excess of it. At other times, the stomach is found to 
be pale, and here and there studded with white points, somewhat 
resembling solitary glands, but not at all elevated above the 
surface. A horizontal section, in such a case, shows aroimd the 
crypts at this whitened portion, minute highly refracting granules 
and fatty particles ; and a vertical section presents a dark border 
on the surface, consisting of the same elements; these are 
also sometimes observed, more or lees distinctly, beneath the 
follicles, 

A more advanced condition of atrophy shows the follicles to 
be entirely destitute of secreting cells, and only containing 
granules of fat, or perhaps wholly destroyed, with the mucous 
membrane irregularly pale. This state was well marked in the 
first briefly -recorded case. 

Besides these forms and degrees of atrophy, which may be 
called secondary, there are others which arise from chronic in- 
flammation of the membrane, in which the structure appears 
thickened, dense, and the mere rudiments of gastric follicles 
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remain. This may arise from fibroid degeneration or cancerous 
disease slowly encroacliiog upon the membrane adjoining it, and 
thus leading to atrophy and degeneration. 

Tlie symptoms observed in some of the cases in which this 
fatty change in the mucoiia membrane of t!ie stomach existed, 
was a sense of great prostration and exhaustion, with complete 
loss of appetite. The tongue clean; no pain, or thirst, or 
vomiting, but inability to take food ; vomiting has sometimes 
tateu place, hut possibly from other causes. It has been ob- 
served iu phthisis, struma, eshausting suppuration, and often 
associated with fatty liver.* 

The effect of loss of nervous power in a limb manifests itself 
sometimes by extreme fatty degeneration of the muscular 
fibres, and in these we are able to trace distinctly the cause to 
its effect. We do not, however, know in the same way the 
precise influence or action of the large nerve-ganglia in the ali- 
mentary canal upon the viscera to which they are distributed ; 
but in wasting diseases, such as chronic abscess or phthisis, we 
cannot suppose that with the diminished and impoverished con- 
dition of the blood, the wasting of all the voluntary muscles, 
and the gradual subsidence of every nutritive change, that these 
large nervous centres should alone continue to act with the 
energy of health. They are probably also affected, and in fatty de- 
generation of the follicles of the stomach, the cause is, probably, 
not in that viscus itself, but in the large sympathetic ganglia 
of the abdomen ; and hence its association with other dege- 
nerative changes. Experiments have shown that the semilunar 
ganglia do not influence the movemenls of the stomach. f 

These may correctly be called secondary diseases ; they often 
ai'e the source of great discomfort, demand considerable attention, 
and in not a few instances become the immediate cause of 
death. They are constantly observed in studying the patho- 
logical changes of the alimentary canal. Many of the cases 
of acute disease continually met with arc of this character, 
and are found, on careful examination, to have arisen in the 
course of maladies which have for months or years been slowly 
advancing, and sometimes without the knowledge of the patient. 
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Case XXVI.— Strumous Dilate of the Third Rib. PhthUii. Ul 
of the InUHine. Strumou* Diteace of Kidney, Ureter, Bladder, j 
Oland, Veticala Seminalei, Spermatic Cord, and Teslii. Fatty Degenera- 
tion of the Stomach and Liver, ^-e.— John S, — , «et. BO, was admitted under 
Br. Barlow's care, September 27, 1854, in an almost dyiag condition, hut 
apparently suffering from phthisifi ; no history could be obtained, and be 
died October 2nd. 

The case is a good illuxtralion of a stnimouH subject dying trata ex- 
hausting disease, almost every orga:i and mucous membrane being affected 
with strumous disease ; the stomach, however, presented only atrophy and 
fatty degeneration, probably dependent on liis exhaustion and diminished 

Inspection was made forty hours aft«r death. The body was much 
wasted. A fistulous opening pasBed from the third cortal cartilage into a 
pleural abscesB. The lungs were disorganized and tubercular. 

The etomach was flaccid : its mucous mcmbraDe covered with 
a thick layer of mucus, aud presented, especially towards the 
pyloric extremity, several opaque white patches, about a quarter 
of au iuch in circumfereuce. These parts were foimd to consist 
of degeuerated mucous follicles. The follicles had their usual 
outline ; but were filled with minute fat-particles, and were 
destitute of secreting cells. 

The small and large intestines had been ulcerated, and long 
cicatrices extended for several iuches. The mucous membrane 
was congested and much puckered, and the muacidar coat 
hypertrophied ; the rectum was similarly affected, but in a 
less degree. Some of the mucous follicles in the csecum were 
examined, and found to contain abundant secreting cells : in 
this respect, they were Tery different from those of the 
stomach. 

Case XXVTl. — Thinning of Mucous Membrane, with the abearance of 
minute Cytta ( praiably post-mortem') from the Stomach of a man wTio died 
five weeks after takttiff a soltiliun of Chioridt of Zinc. — He was an Itiah 
labourer, whom a fellow-labourer induced, by a joke, to swallow some of 
the solution of zinc. Its imbibition was followed by vomiting, promoted 
by an emetic. After he was admitted into Guy's, rapid emaciation followed, 
and death in five weeks. 

Examined thirty hours after death. — The stomach was distended and 
injected ; at the cardiac extremity and greater curvature several grey tinea 
of discoloration existed; internally, it was generally covered by a layer of I 
mucus. The rug» were not observable. The lining membrane i ~ 
emphysematous at the greater cnrvature. Throughout the stomach ) 
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muuous coat was thinned, while the muBcukr auc was hypertrophied. At 
the pylorus, the muoouB coat regained its uaual thickness, and presented a 
frUled margin, as at the circumrerencc of an ulcer, 

Ou examination, above the emphysematous line, the ends of 
gastric follicles were observed, but not covered with the usual 
thickness of membrane. Near the pylorus, the membrane 
appeared equally thin; but also presented numerous very 
minute transparent vesicles, which projected upon the surface 
of the membrane, and appeared to couaist of a cyst wall, con- 
taining fluid and nuclei. The cyst, when ruptured, presented 
a halo of fluid and granules around it. Other more minute 
cysts were found iu the substance of the membrane, particularly 
towards the greater curvature. They were about l-30th to 
1-lOth of an inch iu diameter. 

At first, "it appeared that the developmeut of cysts in this 
case had taken place before death, and were true structures of 
this kind; but the greater curvature presented large blebs of 
air, and such, no doubt, were these. The separation of the 
elements of the membrane by the development of gas had given 
rise to this deceptive cystic appearance. This emphysematous 
condition of the mucous membrane I have observed in some 
other cases ; but the reason why it should not more frequently 
take place is not clear, unless it arise from inflammatory disease 
changing the character and properties of the surface of the 
membrane. It occasionally happens that we find structures 
resembling solitary glands of the intestine in the mucous mem- 
brane of the stomach. Thus a short time ago, iu examining the 
stomach of a child who had died from chorea, I found the whole 
membrane presenting numerous whitish specks, which consisted 
of the structures imbedded in the substance of the membrane. 
There was, however, no evidence that such glands existed in the 
stomach of the man poisoned by zinc. 

Post-mortem Solution.—The solution of the stomach, after 

death, by the action of the gastric juice, interferes much with the 
pathological observations in diseases of the stomach. 

John Hunter drew attention to it in connexion with diseases 
and injuries of the head. T. Wilkinson King, of Guy's, added 
definite facts in reference to the degrees and position of the 
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solution ; aud Dr. Budd, in his treatise on Diseases of the 
Stomach, has still further aud very fully elucidated the subject. 
The gelatinous softeuiug which has been described by Andral, 
Cruveilhier, Sec., as occurring during life, is now generally 
believed to be a form of this solution. 

It must be always borne in mind, that after death blood 
gravitates into the most depending vessels, that e.iosmosiB talus 
place, and chemical action exerts its iniluence, all unchecked 
and unmodified by vital action. 

The amount of gastric solution depends in part on the amonnt 
of gastric juice actually in tlie stomach at the time of death. 
Suddeu death during digestion, or in some forma of cerebral 
disease, especially inflamnaatory disease in a young subject, 
appears to stimulate the follicles to pour out secretion at 
irregular times, and in excessive quantity. Time is required far 
the solution, aud a moderate temperature, the action being mucb 
more rapid in summer than in the cold of winter. The stomach 
is sometimes found completely perforated, although food has not 
been taken for several hours before death. 

The simplest condition of this change is thinning and softening 
of the raucous membrane, so that it is with great readinees 
detached; if the blood-vessels be empty, the colour ia pale, and 
it has a semi* gelatinous appearance ; generally, however, the 
vessels contain blood, and tlie haimatine exudes, farming 
greenish-brown lines in the course of the vessels or over the 
whole of the dissolved part, from t!ie action of the acid upon it, 
aud sometimes almost blaci in colour. The action may be so 
slight that it ia only detected when we examine a section of the 
membrane with the microscope, or the mucous membrane is 
esceediugly thinned, or entirely destroyed ; and, further, the 
gastric juice then acts upon the muscular coat, dissolving it, and 
at last the peritoneum. A ragged perforation is formed, and the 
contents of the stomach transude into the peritoneal cavity. 
Adjoining viscera, as the spleen, become acted on, unless 
adhesions exist, as we find in strumous peritonitis, which has 
obhterated the cavity. 

The extent of the dissolved part ia generally marked by a 
defined line, showing the level to which the solvent fluid has 
attained. This is generally along the greater curvature; but 
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Bometimes, from the position of the body, we find that it is most 
in the region of the lesser curvature, or even that the duodenum 
is moat acted upon — (see Duodenum) — and may be perforated 
while the stomach is intact. Or from the evolution of gasea, 
position of the body, Sec., the fluid is pressed into the cesophagus ; 
the mucous membrane dissolved, and sometimes all its coats 
perforated, so that the contents of the stomach are found in the 
pleural cavity. 

John Hunter explained the action of the gastric juice by the 
chemical action being unchecked by the vital state of the parts. 
Dr. Pavy* has shown that the gastric juice will act upon living 
tissues, by introducing a rabbit's ear and leg of a frog into a 
gastric fistula. These parts, however, in which the circulation 
could not be as free as usual, are so far not conclusive experi- 
ments, though intereating in their character and result. 

When the anterior part is acted upon. Dr. Buddt explains the 
fact by the small quantity of gastric juice, which was in the 
greater curvature being neutralised either by ammonia evolved, 
or the exudation of alkaline serum from the blood, or from 
dropsical efiiision ; whilst the small quantity on the anterior 
part has not been acted upon. The action of the gastric juice. 
Dr. Budd states, may be checked by alcoholic liquors, or by 
medicines administered before death. We are not acquainted 
fully with the causes of its being so much more manifest in some 
cases than in others, for, whilst agreeing with the author jiat 
cited, that it is occasionally very manifest in cases of phthisis, 
renal disease, typhoid fever, and cancer of the uterus, or disease 
of organs in which the stomach is iunctioually disturbed, we shall 
find an almost equal per-eentage of those cases in which such 
causes do not exist. It is certainly more manifest in children, 
and in inflammatory disease of the brain, and generally more 
marked in acute than in chronic disease. 

Inflammation of the Stomach. — Catarrh of the stomach takes 
place, probably, in an acute form, and is the cause of some of the 
varieties of dyspepsia ; but we are not cognizant of condi- 
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tious observed after death iudicative of this state. It veiy mrel; 
happens that any can have the opportunities possessed by Dr. 
Beaumont, of observing the appearance of the gastric mucouB 
utembrune ; he found sometimes an erythematous coudition mtb 
deficient gastric secretion, arising from irritating food or stimu- 
lants. These cases are generally considered as dyspepsia, but 
may uot be more functional in their character than coryza or 
slight conjunctivitis. In ordinary catarrh after exposure to cold 
we find there is generally partial, often complete, loss of appetite, 
and occasionally diarrhcea; the mucous membrane of the sto- 
mach joins in the general condition. 

In the dyspepsia just mentioned as arising from irritating food 
or stimulants, the symptoms are, nausea or vomiting increased 
by food ; injection of the tongue, and enlargement of the 
papillae; tenderness at the scrobiculus cordis, pain extending 
to the back between the shoulder-blades; languor, headache, and 
incapacity for exertion, which appear to indicate an inflammatory 
condition. Stimulants aggravate the discomfort; but leeches 
at the scrobiculus cordis, cool drinks, soda-water, or ice miti- 
gate these symptoms, and may be used with liquor potassie and 
demulcents, or magnesia and opium. If the bowels are confined 
colocynth and calomel, or aloes should be given, — they act upon 
the intestines, without irritating the stomach ; five to ten grains 
of calomel are sometimes administered, and followed by a saline 
aperient draught, so as to produce a full and copious evacuation. 

This state in not a few instances passes into chronic gastritis ; 
indicated by severe paiu at the scrobiculus cordis, extending to 
the spine, and increased by almost every form of food; sallow- 
nesa of the complexion, injection of the tongue, which is 
sometimes like raw beef, red and deeply injected ; by a compres- 
sible pulse and emaciated body. This condition is often very 
obstinate, persisting month after month ; we have no evidence of 
actual ulceration, as shown by hsemametesis, but it is probably 
chronic congestion and irritability of the stomach. The gums 
sometimes become spongy, and the mouth sore. We do not 
possess sufficiently clear indications to affirm in these cases 
whether ulceration of the mucous membrane exists, in many 
instances probably not. 

The means most calculated to remove this state, are food of a 
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character which is easily digestible, small in quantity, and well 
masticated. Alkalies and salines relieve the irritability and 
congested state of the mucous membrane ; for instance, aolu- 
tioii of potash, or the bicarbonate of potaah or soda, calcined or 
carbonate of magnesia, administered with almond emulsion, or 
camphor mixture, or any demulcent. If there be neuralgic pain 
it is well to add a few drops of dilute hydrocyanic acid, tincture 
of henbane or conium, the solution of morphia, or a prepara- 
tion of opium. 

In some eases, I have seen very great benefit by the administra- 
tion of lemon juice — the pain has subsided, and the toleration of 
food and ability to digest it have considerably increased. It 
must be borne in mind, in these cases, that whilst vegetable food 
appears to be less easy of digestion, and often has to be pro- 
hibited, if months are allowed to pass without its use the health 
fails on that account alone, and increased cachexia is produced; 
the administration of fruit, orangeSj grapes, Stc., is advisable; 
the juice of a lemon may be taken daily with relief to pain 
and distress at the scrobiculus cordis. 

The application of leeches or blisters is often of service ; and 
in some cases I have known benefit derived from the introduc- 
tion of a seton. 

Chronic Catarrh of the stomach and of the intestines, although 
arising from inflammation affecting them in common with the 
pulmonary mucous membrane, is more frequently observed as a 
consequence of congestive disease of the portal system. The 
mucous membrane becomes congested, often intensely so, or 
even ecchyraosed; it has a swollen cedematous or granular 
appearance, and is covered with a thick and tenacious layer of 
mucus. This is sometimes found to be alkaline in its reaction, 
is with difficulty washed off by water, and consists of mucous 
corpuscles, nuclei and epithelium. 

Thickening of the mucous membrane, and grey discoloration 
from the deposition of pigmental granules from the long conti- 
nued congestion of the capillaries, are the result of chronic catarrh. 
The follicles of the stomach are foimd very distinct, and filled 
with nuclei and cells. 

The cause of this condition appears to be long>continued con- 
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gestion. lu chronic bronchitis and emphysema, in valvular 
obstructive disease of the heart, in cirrhosis of the liver, and 
other conditions, the vena porta, and the branches which constitute 
it, become over-filled with blood, and consequently the capillary i 
vessels from the mucous membranes of the viscera, by this means 
discharging their blood, also become surchai^ed ; altered secre* 
tion, and the condition we have described, is the consequence t 
thus it ia not peculiar to the stomach, but extends through thff 
whole of the tract of the alimentary canal, in both the small and 
large intestines. 

These conditions, then, are not in themselves primary, but we 
find the indications of cardiac, pulmonary or hepatic disease. 
Sooner or later, in most cases, the signs indicative of gastcie 
catarrh come on, pain at the scrobiculns cordis, increased by food^: 
pain between the shoulders, occasionally vomiting, flatulence^ 
oppression at the stomach, malaise, constipation; the flatulesft 
distension after food becomes exceedingly distressing, so 
scarcely any can be taken with comfort, and solid food ia almott! 
discarded ; an attack of ha;matemcsis, or of bleeding from ha* 
morrhoids, &c., may remove the congestion, and aftbrd comfort to 
the patient, but the symptoms are very quickly re-produced.' 
The dyspnoea and palpitation of heart disease, the cough 
gasping for breath of chronic bronchitis, engage the attention oj^ 
the patient, and obscure the less urgent ones of disease of thtt 
alimentary canal ; it is when the former have been relieved, 'JhiA 
attention is directed to the abdomen. This state of catarrh is 
often relieved by the same means which mitigate the original 
disease. Emptying the portal system not only diminishes the 
distension of the right side of the heart, and of the pulmonary 
vessels, but also the congestion, which is the direct cause of the 
catarrh of the intestines. Purgatives, saline, hydragogue, or 
mercurial, are generally used ; and sometimes the more direct 
means of reheving the vessels, by the application of leeches to the 
anus. The administration of mineral acids, with demulcents 
expectorants or tonics, according to the condition of the patient 
affords great relief; so also the administration of steel. 



The following are some of the cases in which we have 
marked Catarrh of the Stomach : — 
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Elizabeth E— , tet. 46. Catarrh of stomach, with bronchitis. 
George P-.— , at. — . Catarrh of stomach, witli pneumonia. 
Mary H — , ast. 35. Catarrh of stomach, with contracted mitral, 
James M — , let. 32. Catarrh of stomach, csccnm and ooIod, 
with diseased aortic valves and degenerated 
kidneys. 
George C— , let. 55. Catarrh of stomach, with diseased aortic 

valves. 
Joseph S — , set. 41. Catarrh of stomach, with sopcrficial 

ulceration ; diseased heart and kidneys. 
Ann A — , tet. 23. Catarrh of stomach, with superficial 
ulceration ; cystic disease of the ovary. 

The cases of act4e infiammation of the stomach, which 
have come under my own observation, have arisen from poisons, 
alcohol, arsenic, oxalic acid, chloride of ziuc, sulphuric and 
nitric acids; in these there are two symptoms which demand 
particular attention — the absence of pain at the stomach, in 
most instances, unless perforation have taken place, and the 
marked prostration of strength and depression of the pulse. 

In irritant and corrosive poisons, "burning pain in the mouth 
and throat, charring of the mucous membrane, vomiting, irrita- 
bility of the stomach, purging of blood or of loose ftecal evacua- 
tions, are produced ; and according to the strength of the fluid 
a,nd its action on the pharynx, cesophagus, and epiglottis, there 
is dysphagia, or dyspncea. The vomiting is generally excessive 
and continued, it may be for weeks or months, till a fatal ter- 
mination takes place. The vomited matters vary according to 
the character of the agent, and the extent of its chemical action. 

The peculiar symptoms of each will be found described in 
Dr. Taylor's work on Poisons, 

This absence of pain was shown in a marked degree in the 
case of poisoning by chloride of zincj from Burnett's disinfecting 
fluid. 

In the case of poisoning by alcohol, the patient died in less 
than twenty-four hours after taking it. The stomach was found 
minutely injected with arborescent vessels, which appeared to be 
the remains of an erytheraatona inflammation of the stomach. 
The man was of middle age, a vagrant. In the winter months, 
whilst following a man who was carrying a gallon bottle of 
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brandy, the bottle was ace ideii tally broken, and the spirit api 
in the road. The patient drank the spirit from the ground, by 
putting his mouth to the earth. A short time afterwards he was 
observed to lean against the lamppost, and gradually became 
insensible : he was taken tn the stntion-house, and, since it was 
thought to be ordinary intoxication, left there for several hours ; 
he was then admitted into Guy's about two in the morning ; the 
stomach-pump was used, and some dirty fluid brought up, which 
appeared to be muddy water. Some coffee was afterwards given 
to him. He spoke once, asking for some water, but died about 
twelve hours after admission. 

The mucous membrane of the stomach was in the condition 
described, and contained some muddy fluid ; the duodenum and 
upper part of the jejunum contained similar fluid. 

The oesophagus was healthy ; the liver and kidneys congested. 
The heart contained a moderate amount of blood in both auri- 
cles and ventricles ; not distended on the right aide as in death 
from apncea ; the lungs were congested in patches. The meni' 
branes and substance of the brain were much congested ; but 
there was no smeli of alcohol. 

In another case, in which a. woman had taken some oxalic acid, 
the quantity not known, vomiting and prostration were the only 
symptoms, and the patient gradually recovered. 

The following case of poisoning by sulphuric acid ia exceed- 
ingly interesting in the same respect ; but here the absence of 
complaint of pain can only be partially depended upon, on 
account of the mental condition of the patient. 



Case XXVm.— Poison iBjf by Sulphuric Add— Death onthallthd^. 
Destruction of the Mucous Membrane of the Letser OamatuTe and Pyloric 
axtremity of tke Stomach. Acute Inflammation of the Colojt and small Tntet- 
tines. — Charlotte D— , tet. 55, admitted into Ouy'a Oct. oth, and died Oot. 
16th, at 11-30; she had been iu Bethlehem Lunatic Asylam three tiniM, 
and several members of the family had been affected with insanity ; about 
seren o'clock on the morning of the 5tti, she drank a wine-glass full of 
sulphoric acid before breakfast, v/bea the stomach was empty. She wbs 
brought to Guy's two hoars afterwards in a state of collapse, almost 
pnlselesB, and her estremitiea cold ; there was no stain in the month, and 
she could not swallow magnesia mixture, which was administered to her i 
in two hours she became warm, and had vomited some grumous, dark 
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coloured matter. She continued to vomit blood, and to pass blood by stool ; 
several times the vomited matter contained sulphuric acid. In the evening 
she was able to swallow a little milk and arrow-root, and was decidedly 
better. For the next three days she was very low, but there were no very 
urgent symptoms, though she continued to pass blood, and occasionally 
vomited grumous matter. On October 9th, four days after taking the acid, 
she swallowed without difficulty. She continued in a low condition, able 
to take a small quantity of food, but suffering from a kind of dysenteric 
diarrhoea. No blood, however, was passed, but rather pale loose motions, 
and shreds of mucus. The day of her death she spoke as usual, got out of 
bed, but in the evening died unexpectedly, without any one being present 
with her at the time. 

Inspection seventeen hours after death. Countenance exceedingly dejected, 
the body wasted, eyes sunken ; hair grey. The calvarium was exceedingly 
light and thin ; the depressions for some of the Pacchionian bodies were so 
deep that the external layer of bone only remained. The Pacchionian 
bodies were large, the brain atrophied. The mouth and throat were of a 
whitish colour ; at the posterior part there was considerable injection, and 
the mucous membrane of the anterior part of the tongue was whitened. 
On each part of the posterior pillars of the fauces were white patches, loose, 
irregular, and consisting of elongated cells. This substance consisted of 
elongated cells and epithelium. Similar tissue was found adhering to the 
membrane, at the lower part of the oesophagus. The posterior part of the 
tongue was covered with ordinary squamous epithelium. The edge of the 
epiglottis was irregular, minutely serrate, as if it had been injured, and 
ulceration had followed. The membrane of the oesophagus was pale, and 
filled with yellow membranous flakes. The cardiac extremity of the stomach 
was moderately distended ; three inches from the pylorus the muscular coat 
was contracted. The peritoneal surface was not covered by false membrane, 
or particularly injected. On opening the stomach it was found to contain 
yellow grumous fluid, about ^ij in quantity, and a large thin yellow membra- 
nous mass, which was attached by one exteemity to the walls of the stomach ; 
this mass was 4 to 5 inches in length, and as many in breadth ; other 
smaller patches of similar membrane were observed to be partially detached ; 
the surface of the stomach beneath this membrane presented whitish grey 
tissue, in some parts slightly flocculent The mucous membrane was destroyed 
along the lesser curvature, and for several superficial inches near the pylorus, 
and the surface irregularly flocculent On examining the yellow membra- 
nous membrane it was found to consist of nunute particles highly refracting 
light (fat from degenerating tissue) ; some indistinct markings resembling 
gastric follicles, and small blood-vessels filled with altered blood. At the 
cardiac extremity the mucous membrane was thin and granular ; but at the 
centre of the greater curvature the lining membrane presented numerous 
nodules, red, about ^ of an inch in height, the intervening depression of 
a dull grey colour. In some of these depressions were adherent yellow 
tissue — semi-detached mucous membrane. The raised isolated nodules con- 
sisted of mucous membrane, which had not been acted upon by the acid ; 
the distended gastric follicles were very distinct ; the foUicles wei-e also 
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t-yident at the cardiac extremity of the greater bbc. Along the U 
curvature, and at the pyloric extremity, the Beotion presented mvoluntary 
muBcntar fibre i this was covered over by fibrous tissue, in some parts thin 
and irreguiarly flocculent, but near the pjlorua fonniog a thicker layer; 
this tissue dipped down betwceit tlie bundles of muscular fibre. At the 
pylorus were several nodules of iindestroyed membrane ; but for more than 
an inch and a hall' in the duodenum the raombrane was destroyed, as at 
the pyloric extremity of the stomach. The intestine then became grej, 
and woa covered over by a delicate adherent tissue in irregular patches, 
but contigtious the one to the other, generally transversely placed. The 
jejunum was very much congested, the ilenm atill more bo, and at its lower 
part was covered by adhei'cnt diphtheritic membrane. The whole of the 
colon was acutely inflamed from the ciecum to the rectnm ; the mncoua 
membrane was covered by adherent diphtheritic membrane; the Bubmucous 
cellular tissue was white and thickened (oedematous), and the muHCular coat 
distinct ; the diphtheritic layer consisted of imperfect cells, mucus, granules, 
and highly refracting pardclca. The rectum was leaa affected. There 
was a small eechymosed spot beneath the endocardium below the left 
semilunar valve of the aorta. The heart was flaccid, but its cavities con- 
tained fluid blood. The liver was healthy, but small. Spleen small. The 
pancreas, supra-renal capsules, and kidneys were healthy. 

The symptoms usually foUowing the administration of a poi- 
sonous dose of sulphuric acid, are discoloration and dcstructioa 
of the mucous membrane, of the lips and mouth, intense pain, 
difficulty in respiration and deglutition, vomiting of bloody 
grumous fltud, and collapse — death generally follows in a few 
hours. The appearances after death vary, according to the 
strength of the acid ; if concentrated, the mucous membrane of 
the mouth, oisophagus, and stomach are charred, sometimes 
every layer destroyed, aud the adjoining structures acted upon. 

The case detailed presents many points of interest, in a general 
as well as in a medico-legal point of view. The acid was t^en 
not by accident, but by a melancholic woman, and the exact 
strength of it caimot be ascertained; but from inquiry it seemed 
probable that the commercial acid was dduted with three or four 
parts of water, and 5ij to 5iij ■ taken. The acid had been used for 
cleaning brass ; the bottle, previously nearly full, was found emp- 
tied of its contents. The symptoms are believed to have come on 
at once, and two hours afterwards, when admitted into Guy's, she 
was in a state of collapse ; vomiting of bloody grumous fluid took 
place, and loose evacuations containing blood were passed. On 



ORQANIO n[SEA8ES OF THE STOMACH. 

I, the mouth did not appear charred or discoloured ; and 

tliia led some to doubt whether sulpkuric acid had been taken. 

Death from poisoning by mineral acids takes place either in a few 
hours, or the patient rallies from the immediate effect, and dies 
from the severe organic change and inflammation ; or in a third 
class, the primary eflect is recovered from, but the patient dies 
from exhaustion, consequent on stricture of the fesophagus or 
loss of functional power of the stomach; the ease detailed be- 
longed to the second class ; death did not take place till the 
eleventh day, (rom gradually increasing tendency to syncoiw. In 
poisoning by sulphuric acid, the bowels are generally constipated; 
here the pui^^g of blood was followed by dysenteric diarrhcea. 

As to the parts affected by the acid, the mouth, pharynx, and 
oesophagus were less injured than the stomach, and more quickly 
and completely recovered themselves ; in no part of them could 
the mucous membrane be found destroyed, except at the tip of 
the epiglottis. 

In the stomach, the mucous membrane was destroyed along 
the lesser curvature, and at the pyloric extremity : in these parta 
the muscular coat was covered by irregular fibrous or cellular 
tissue of greater or less thickness, au(J was of a slate grey colour; 
the mucous membrane, in this part, was separated in the form 
of a slough. The greater curvature was less affected, but the 
middle portion presented islets of raised uninjured membrane 
between grooves in which the mucous membrane was destroyed, 
and in some parts adherent iu semi-detached sloughs. It might 
have been supposed that the part most affected would have 
heen the greater curvature and cardiac extremity; the stomach 
was, probably, nearly empty, and the acid passed at once along 
the lesser curvature to the pylorus and into the duodenum. The 
condition of the duodenum was peculiar — it was partially in- 
jured, especially near the pylorus, by the chemical action : the 
rest was acutely inflamed. It may be a matter of doubt how far 
the acute inflammation of the small, but especially of the large 
intestine, was the result of the poison ; we sometimes find in 
other cases, that the large intestine and stomach are the parts 
most affected, partly, perhaps, on account of the contents tie- 
ing longer retained in the large thau in the small intestine. 
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Case XXIX.— Po/«o/ji*ii<7 hy Chloride of Zinc. Burnetts Dtnnfictm^ 

jr/MiV/._Sarah li , vet. 37, admitted December 24, 18d& She was a an^ 

woman, engaged in domestic service ; her previous health had been good, 
but her habits intemperate ; twelve weeks before admiBsion she went to 
visit a friend in the evening, who gave her, in mistake for gin, three-qnarten 
of a wine glass full of Humett*s disinfecting fluid. The precise strength was 
not known. She swallowed the draught, and at once felt a painful buniing 
in the mouth, and in about a quarter of an hour vomiting came on, and 
purging in half an hour ; neither the vomited matters nor evacuations con- 
tained any blood ; the latter were passed involuntarily. Milk and water 
were administered. 

No pain or abdominal tenderness was produced at thg time, or at any 
period prior to admission. She was conveyed home ; her hands appeared 
swollen, and she staggered slightly. She walked up-stairs and undressed 
herself; the following day she remained in bed, but was up on the third, 
and moved about the house. Vomiting was the only symptom : the ejected 
mattci's were at first thick stringy mucus, and afterwards bilious flnid; in a 
few days she washed a floor, and in about a fortnight tried a change of air 
to endeavour to recover her health : she remained in the same state till 
admission. 

There had been dysphagia for a short time, two days after taking the 
poison, but this symptom did not recur. It appeared to her that her food 
lodged at the scrobiculus cordis — there had been no disturbance of the 
urinary organs. 

On admission, she was rather emaciated, not particularly pale, and 
appeared to possess tolerable strength ; the tongue was large and slightly 
fuiTed ; the pulse compressible ; the stomach could only retain food (though 
of the simplest kind) for a short time ; there was no tenderness in the 
abdomen, which was collapsed ; the muscles rather rigid : the lungs and 
heart were normal. She had no cough, and appeared comfortable. Mag- 
uesiee carbonatis 9j, Acidi hydrocyanici dil. m iij, ex aqu&,were ordered 
three times a-day. 

Dec. 'Slst. — She complained of pain at the scrobiculus cordis; a mustard 
poultice was applied, and on the following day a blister ; the irritability of 
the stomach, however, lessened, and the evacuations were healthy. 

Jan. Ath. — She became much worse ; the countenance haggard, and she 
apparently prostrate; the gums were slightly ulcerated, as if from 
mercury. Potassss chlor. gr. x., Ex. jul. bismuth, sed. ^i, were given three 
times a-day. 

Jan. %th. — She had continued for the last three days in a dying condition, 
resembling a person with cholera, the eyes sunken, the countenance sallow, 
the voice scarcely audible, the hands out of bed, and almost vrithout power 
of motion ; the pulse exceedingly small, the abdomen collapsed, and without 
pain or tenderness, the respiration easy, but with a slight catch, and the 
pain appeared to be at the left base, so as to give the idea that she might 
have some pleuro-pulmonia ; there were sordes on the teeth, the tongue 
could scarcely be moved. She was sensible, but appeared exceedingly 
prostrate and dying. She died the following morning. 



ORGANIC DISEASES OF THE STOMACH. 69 

Inspection.-^^ighteen hours after death. The head was not examined* 
The mouth and pharynx were healthy ; hut the lower half of the oesophagus 
presented irregular ulceration, in longitudinal lines, or rather a series of 
small cii'cular ulcers; there was no g^eat congestion of the memhrane 
remaining. — Abdomen. The intestines were collapsed, and the peritoneum 
had partially lost its transparency. The stomach was very much contracted, 
and the pyloric portion only observahle. It was found that the omentum 
was adherent to the pylorus, so also the colon. On removing the whole of 
the stomach, with the spleen and the diaphragm, the small size of the 
stomach was still more manifest ; it was only 5^ inches in length, from the 
oesophageal opening to the pylorus, and 1^ in breadth. At the cardiac 
extremity it w^a found to be firmly adherent to the spleen and the 
diaphragm, and on opening the stomach close to the oesophageal orifice was a 
pouch, resembling the finger of a glove, and about an inch in length ; the 
extremity of this pouch was perforated, and passed into a cavity containing 
dirty mucous fluid, and situated between the spleen and the diaphragm. 
The sides of the pouch were smooth, and adherent to the spleen. The 
mucous membrane of the stomach was destroyed near the oesophageal 
opening ; and at the pylorus for one inch the mucous membrane was com- 
pletely destroyed and injected, the ulcer bounded by a defined line. At the 
centre of this all the outer coats of the stomach were destroyed, and extra- 
vasation only prevented by the adhesion of the omentum. In the inter- 
mediate portion, near the lesser curvature, in several places the mucous 
membrane appeared slightly raised, and the intervening portions smooth 
and firm, as if cicatrized ; on carefully examining a section of this smooth 
portion with J-object glass, immediately beneath the surface a considerable 
quantity of fibrous tissue was observed, and beneath some remains of dis- 
tended gastric follicles. It appeared probable that the mucous membrane 
had at this part been superficially injured, and that the fibrous tissue was 
the result. The greater curvature was slightly discoloured by gastric juice, 
and appeared uninjured otherwise. The muscular coat of the stomach was 
considerably hypertrophied, especially near the pylorus, being full 
i of an inch in thickness. The duodenum, small and large intestine, were 
healthy throughout^ the latter contained some scybala. The spleen was 
small ; the liver and kidneys, uterus and ovaries, were healthy ; the bladder 
distended with fluid. Left pleura firmly adherent ; lower lobe in a state of 
red hepatization, soft, heavier than water. Right pleura and lung healthy. 
Heart cavities contained fibrin ; the heart itself healthy ; tolerably firm : 
8 oz. weight. 

The absence of pain in this case^ although there was extensive 
injury to the stomachy was very marked. The symptoms were 
exceedingly slight, vomiting shortly after food being the only 
prominent symptom; she was, however, depressed, the pulse 
feeble ; she became perfectly prostrate ; and her death appeared to 
result from asthenia. The pneumonia which took place on the left 
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side was perhaps set up by the abscess on the opposite aide ol _ 
diaphragm, or it was the result of the absorptioQ of decom- 
poaiog material into the blood. 

The effect produced on the stomach a considerable time aftCT 
nitric acid bad been taken, is well shotiii in a case related with 
diseases of the oesophagus, in which a young person lingered for 
three months; suffering at last from the ordinary eymptoms of 
obstructed pylorus; that part had been thickened and contracted, 
and had led to fatal obstruction — the stomach was enormoudj' 
distended. 

SUPEKFICIAL ULCEKATION OF THE STOMACH. 

Many of the cases of catarrh just mentioned were caused by a 
state of great and long- continued congestion setting up chronic 
inflammation of the mucous membrane, and in many instances 
followed by superficial ulceration. Superficial ulceration is, how- 
ever, sometimes caused by inflammation, of a subacute character, 
of the mucous membrane itself. The mucous membrane in the 
former class is generally found congested, especially at the rugas; 
and it is near the lesser curvature, or at the pylorus, that the 
membrane has been found destroyed. The ulcers vary exceed- 
ingly in number, being soroetimes single, at other times they are 
several, about a quarter of an inch in diameter, cstend through the 
mucous membrane, having irregular, sometimes rounded edges, 
minutely injected or pale in colour. They do not generally pre- 
sent any thickening of the submucous or muscular coats ; the in- 
tervening tissue often appears almost in a normal condition, or it 
presents arborescent or more general injection. Where chronic 
irritation has existed, the membrane is thickened. The ulcer is 
observed, on examination, to have destroyed irregularly the gas- 
tric follicles which bound it laterally, and is covered over with 
mucus, nuclei, cellsj and epithelium. The symptoms which are 
associated with this condition are more marked in those cases 
which appeared to be of an acute character. 

Symptoms. — Vomiting, pain at the scrobiculus cordis, pyrosis, 
loss of strength, or great prostration, were the symptoms observed. 
In one of the eases related, there were symptoms for several' 
month? of severe indigestion ; in another, the patient with 
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phthisis, after great intemperaace, rapidly sank, apparently from 
exhaustion. In a third case there was very severe chorea. The 
great prostration of strength was a. marked symptom, and a most 
interesting one, taken in connexion irith the intimate nnion of 
the stomach with the lai^e plexuses and ganglia of the sympa- 
thetic nerve. The association of some of these cases of super- 
ficial ulceration with pya;mia, appears to show that a general 
diseased condition of the blood predispose or excites this change. 
Hfematemesis sometimes occurs. 

In the second class of eases, or those following continued 
portal congestion, vomiting of coffee-grounds substance some- 
times took place several days before death, and was found in the 
stomach after examination; and it is probable that the ulceration 
had led to effusion of blood, which gave rise to this red-coloured 
vomited fluid. These cases were connected with renal anasarca 
and diseased heart, or vrith cirrhosis. 

In the treatment, the appUcation of leeches to the acrobiculus 
cordis, or of a small blister, affords considerable relief, trisni- 
trate of bismuth with eomum, or with morphia, and hydrocyanic 
acid soothe the irritated membrane, and diminish pain. Solution 
of potash, or the bicarbonate of potash, or of soda, with ano- 
dynes and demulcents, render the mucus less irritating, and tbey 
diminish the congestion of the mucous membrane. Nitrate or 
oxide of silver in small doses relieves the pain, and renders the 
stomach more tolerant of food. 

Stimulants are not well borne, but on account of the prostra- 
tion we are often tempted to give them ; if they be absolutely 
called for, they should be diluted and mised with food, wine 
with arrow-root or jelly; a amaU quajitity of brandy with water; 
but nourishment often repeated without stimiUant is to be pre- 
ferred, isinglass with milk, lime water or soda water and milk, 
ice creams, &c. Neither is steel generally well borne, ex- 
cept in some cases where there is anffimia, and chlorosis with 
leucorrhcea; in the form ot pill or mixed with food, it can be 
taken where it could not be administered in more active forms. 

In the congestive forms of ulceration, the relief of the portal 
system by purgatives, as calomel or colocynth and aloes, or the 
compound jalap powder, or the elaterium, removes much distress ; 
but their action is followed by prostration, so that at last we are 
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obliged to suspeud them altogether. Diuretics and diaphoretiGB, 
also teud to similar result ; iu this way small depletions afford 
temporary relief^ but are not called for unless the respiration, or 
impeded hearths action, absolutely requires them. 

Case XXX. — Superficial Ulceration of the Stomach, Diseased St^tra-renai 
Capsules. — John J — , aet. 22, admitted March 20, and died on the following 
day. He was a stone mason by trade, residing at Lambeth. Daring the winter, 
had had pain in his stomach and vomiting. He slightly improvedy bnt tlia 
day after Christmas was confined to his bed from g^reat pain at the stomach 
and vomiting. The vomited matters consisted of watery fluid. At that 
time he had tic-donloorenx. On admission the extremities were <x>ld, he 
was almost pulseless, his hands bine, had not had any diarrhoea, but had 
slight pain in the hypogastric region ; he was sensible ; the pupils much 
dilated. He rallied a little after admission, bat vomiting came on of bilions 
matter ; he appeared to die from syncope. 

The inspection was made seventeen hours after death. The body tolerably 
nourished, but the face of a dingy hue — " Melasma Addisonii." The brain 
and its membranes were normal, but there was slight subarachnoid effosion. 
In the chest, the trachea and bronchi were granular ; at the apices of the 
lungs were lobules of iron-grey consolidated lung, with some calcareouB 
deposit. The right side of the heart was moderately distended ; the left 
firmly contracted. On carefully examining the stomach, the cardiac ex- 
tremity presented post-mortem solution, but towards the lesser curvatnre, 
the mucous membrane was granular, and in several parts was destroyed by 
small patches of ulceration. These were quite superficial and irregular. 
In other parts above the line of solution, there was arborescent injection. 
On microscopical examination, mucous and granule cells were observed. In 
the small intestine, Brunner's glands in the duodenum, and Peyer's and 
the solitary glands in the ileum, were very distinct. The liver and spleen 
were healthy; the kidneys coarse. The supra-renal capsules appeared 
atrophied, only 49 grains in weight, each adherent to the surrounding parts 
by dense fibrous tissue ; the left appeared irregular from contraction. The 
section was pale, red, and homogeneous, and presented fibrous tissue, £ftt, 
and cells about the size of the white corpuscles of blood. 

There were evident symptoms of disease of the stomach in the 
pyrosis, pain, and vomiting from which this man suffered* 
His skin was discoloured, and the prostration of strength, 
which was very remarkable, is a condition which Dr. Addison 
draws attention to in his cases of disease of the supra-renal 
capsule. The connexion of all these symptoms may be ac- 
counted for by the fact that the pneumogastric nerve not only 
supplies the stomach, and joins the large sympathetic ganglia 
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of the solar plexus, but seuds a large branch to join the sym- 
pathetic nerve of the kidney aud supra-renal capsule, and this 
nerve is of considerable size. The exhaustion, collapse, flut- 
tering pulse, in many diseases of the abdomen, as well as from the 
efiect of blows at the epigastrium, and the neuralgic pain in 
the side, with gastric irritation or ulceration, arise, no doubt, 
from this cause — the connexion of the sympathetic with the 
pneumogastrie and spinal nerves. 

Case XXXI. — Supet^ial TTleeration of the Stomach and Duodenum. 
Phthisis. Ulceration of Ileum, Ciecvm, Colon, and Rectum. Great intem- 
perance. — Jamea M — , set. 64, admitted into Gny'a, April, 1 854. For a long 
period he had beeu exceedingly intemperate in his habits, and had become 
dissolute and helpless. He suffered irom a slight cough, from palpitation of the 
heart, and, before admission, he had diarrhcea. He was very aatemiated, 
and gTodoally sank. The akin was of a dingy colour. There were several 
vomicie at the apices of Che lungs ; the pleura was semi-cartilaginous, and 
there waa ulceration of the larynx, of the ileum, cecum, colon, and rectum. 
Near the pylorus there was a small ulcer in the stomach, round, about tie 
size of a fonrponny piece ; excavated, but without any external thickening. 
In the duodenum, near tho pylorus, a similar ulcer was observed, but rather 
larger. Tho liver was pale and fatty ; tbe kidneys atrophied, their tunic 
adherent ; the heart flabby ; but, beaidea atheromatous deposit on the aortic 
and mitral valves, tkere was no disease. Preparation 1802^°. 

The ulceration of the stomach and duodenum, in this case, 
was set up probably by the dissolute habits of the patient, and 
the symptoms of phthisis were obscured. The prostration, 
which was of a remarkable kiud, was diflerent from that of 
ordinary phthisis. 

Case XXXII.— C/ioraa. Vegetations on the Mitral. Uleeration of the 
Stomach. — Elizabeth C— , let. 18, admitted March 28, into Guy's, For two 
weeks before death, had very severe chorea, constant jactitation, no sleep, 
gradual exhaustion. 

Stomach. — The mucous membrane softetked and partially dissolved at the 
greater curvature. Near the lesacr curvature were several small congested 
patches, in the centre of which the mucous membnuie was destroyed. One 
of these had the appearance of a cicatrix. 

On examination, the follicles were found to be full of gra- 
nules, and cells containing highly refracting particles, some- 
what resembling inflammatory cells, Similar cells, with mucus, 
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were found on the surface^ and the capillaries of the muoou 
membrane were much congested. 

The mucous membrane of the small intestine was similarly 
congested. 

Case XXXlll.— Chronic Catarrh and Superficial Ulceration of the 
Stomach, uith intense Congestion. Disease of the Heart, Small Degenerated 
Kidneys, — Joseph S — ,aGt. 41, admitted into Guy's December 13, 1854, and 
died January 13. He was a large stout man, by trade a gas-pipe layer. When 
15 years of a^, ho had an attack of rheumatism, and again when he 
was 37 years of age ; at the latter period he passed bloody urine. Two 
and a half years hefore his death he was again seized with rheumatism. 
He continued at his work till five months before admission, "when hii 
dyspnoea increased, and dropsy came on. The dyspnoea was urgent, the 
dropsy general, the urine scanty and albuminous, and there was a bruit 
below the nipple and along the aorta ; the pulse quick and irregular. On 
inspection, there was very great congestion in all organs. The aortio Talves 
were diseased, and the kidneys degenerated. 

Stomach intensely congested, the whole reddened, especially the mgae. 
It was covered with patches of thick mucus, which was acid in reaction. At 
the cardiac extremity of the lesser curvature was a small ulcer, about 
\ of an inch in diameter, its edges raised, and intensely congested. Near 
the pylorus was a rather smaller, but similar ulcer. There were several 
points of actual ecchymosis. In the commencement of the duodenum were 
numerous minute points of ulceration, and the whole membrane was veiy 
much congested. 

On examining the mucous membrane of the stomach, the 
follicles were found in their normal condition, but the capil- 
laries were exceedingly distended, and were seen extending in 
a straight line between the follicles, and forming a close network 
immediately beneath the surface, apparently quite free from all 
cellular tissue. 

Case XXXIV. — Catarrh and Superjicial Ulceration of the Stomach, 
Cystic Disease of the Ovary. — Ann A — , set. 23, admitted into Lydia Ward, 
October, 1854. She was a married woman, and with the exception of 
ague several years previously, had enjoyed good ^health, when attacks of 
sickness came on. Nine months ago, after one of these attacks, she expe- 
rienced pain in the side, and the abdomen became swollen. The enlaxge- 
ment increased for five months, and she was then tapped. One and a half 
pint of viscid fluid was evacuated three weeks before admission. The 
swelling reappeared, and rapidly increased. On admission she was very 
ill. There was dyspnoDa, pain in the back and right leg. The bowels 
were constipated; the abdomen was large, and at the left side was a 
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fluctuating tamimr, hut on the right it wu wild. Vomitiiig came on, and 
she gradually eank. 

Inipectum fifty-eight hoars after death. — The peritoneum contained 3 
to 4 quarts of bloody grey fluid, and contained a large cyatiform tumour 
formed by the right orary. Stomach large, its rugfe reddened, and covered 
with a thick layer of mucus. The mucous membrane presented, capecially 
at the lesser curvature, numerous minute ulcers! these were found to extend 
through it. The mucous membrane was thin. Numerous cells, spherical, 
And containing highly refracting particles, were observed. The other parts 
of the intestine were niucli congestod. Tlie liver fatty. 

In this case the power of the patient was much reduced, 
and the abdominal tumour had exerted considerable pressure on 
the vessels. It appeared, however, that for some time before 
death, the mucous membrane of the stomach bad been in an 
irritated, if not inflamed, condition, as indicated by the re- 
peated attacks of vomiting, before any mechanical pressure was 
exerted upon the viscus. 

Case XXXV.—Super^ial Ulceration of the Stvmnch. Catarrh of the 
Colon. Cirrhosis. — ^, tet. 24, a coachman, of intemperate habits, after 
exposure to cold, had ascites ; in about six. weeks he was tapped ; peritonitis 
came oo, and he died. 

On inspection, them was general peritonitiH and cirrhosis. The mucous 
membrane of the colon was intensely congested, and covered with adherent 
mucus. The stomach was in some parts congested, thickened, and inam- 
millated, and in several parts presented superficial ulcers abont the size of a 
sixpence, involving only the mucous membrane. 

Case XXXVI. — Superficial Ulceration of the Stomach. Cirrhosis. 
Diseased Heart — This case was somewhat similar to the last, presenting 
several small ulcers near the pyloms. The patient was 64 years of age, 
and was admitted into Guy's suffering from bronchitis, hyiiertrophy of the 
heart, cirrhosis, grantdar kidney, old pelvic cellulitis. 

In the two latter cases, we find not only the congestion from 
cirrhosis and diseased heart, but a chronic inflammatory con- 
dition of the stomach arising from intemperance. The first pa- 
tient had been subject to occasional vomiting, &c., but consi- 
dered himself well, till after exposure and slight bronchitis, ascites 
came on, and was quickly fatal. It was a marked instance of 
the insidious character of chronic disease, and the serious effect 
of a slight additional disturbance to the already crippled visceral 
condition. 
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KOlJ.ICrLAU OH AIMITIIOl S ULCERATION OF STOMACH. 

Minute points of Ulceration^ varying in size firom one-aix- 
teenth to one-fourth of an inch in diameter^ are sometimes ob- 
served studding over the whole of the mucous xnembrane. 
They extend merely to an equal depth with it, and are situated, 
not only at the lesser curvature, but over the greater part of the 
stomach ; and appear sufficiently distinct from the more com- 
mon superficial ulcer to warrant separate mention. 

This form of ulceration has been observed in children, with 
severe gastric symptoms, but more generally is found afta 
death where no indication of disease of the stomach has pre- 
viously existed, excepting, perhaps^ the vomiting of coffee- 
grounds substance. A drawing, in the Museum of Guy^s*, from 
an infant under the care of Dr. Lever, shows the mucoiu 
membrane of the stomach intensely congested, and covered 
with minute points of ulceration. The microscopical appear- 
ance of one of these minute ulcers presented irregular edges 
extending into the gastric follicles ; its base consisted of the 
subcutaneous tissue, and on its surface were numerous cells, 
presenting changed secreting cells, or inflammatory granule 
cells. There was no proof that the disease originated in the 
solitary glands, but rather that it was follicular in its cha- 
racter. These ulcers, in some cases, arise but a short time 
before death; and are due in part to irritating secretion or 
food, and to the depressed state of the nervous system. They 
are closely allied to the gastritis folliculosa of Cruveilhier, or to 
what is called hemorrhagic erosion. 

In some fatal cases of hemorrhage from the stomach, a 
minute idcer, scarcely larger than those just described, has been 
found; at the base of which the branch of an artery has 
been observed containing a small clot.f Sometimes there are 
seen numerous minute specks, each containing a small clot. 

Case XXXVII. — Follicular Ulceration of the Mucous Membrane of the 
Stomach, with Renal Anasarca and Diseased Heart.— ^\\aiBJi K — , ©t- 67, 



♦ Drawing No. 2867*. + See Preparation ISOl^Q, Museum. 
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tidmitted into Guy's, in Jane, 1854. She had general anasarca, albuminous 
urine, irregular pulse, dyspnoea, and palpitation of the heart A short time 
before death, vomiting of a dark-coloured fluid took place. 

On inspection, coarse congested kidneys were found, with a heart 
weighing 15 ounces, dilated and flaccid, and with some atheromatous 
deposit on the mitral and aortic valves. There were several small fibrous 
tumours beneath the peritoneum covering the uterus. In the stomach, 
above the line of gastric solution, were numerous minute ulcerations, about 
the size of a pin's head, studding over the whole of the membrane, and 
without any thickening of the submucous or muscular tissue. See pre- 
paration. Museum, No. 1802-^^. 

Case XXXVIII. — Follicular Inflammation of Stomach. Burn on the Leg, 
Amputation, Abscess in the Lungs and Spleen. — George H., set. 15, 
admitted into Guy's April 20th, and died June 23rd. He had scalded the 
arm and leg with hot tar. The left leg was principally affJected, but never 
disposed to heal, the nerves exposed ; it was amputated on account of his 
prostrate condition and the pain he sufiered. 

Inspection eight hours after death. — Stump (left) sloughing, and dry 
bone projecting. Left arm oedematous. Lobular pneumonia of the lungs, 
with superficial pleurisy. The centre of lobules sloughing. In the sub- 
stance of the heart small white point resembling pus. Upper surface of 
spleen softened, and presenting suppurating points, — the upper part hard 
and filled with blood. The diaphragm on both sides covered with purulent 
lymph. 

Stomach contained cofiee-grounds fluid. Near the cardiac extremity were 
numerous minute follicular ulcers j the gastric follicles appeared normal. 

CHRONIC AND PERFORATING ULCERATION OF STOMACH. 

The form of ulceration which we have next to consider has 
been called chronic, and by some perforating, idcer. Some of 
the cases of the latter are not of a chronic character, and ought 
perhaps on that account to be considered apart ; many of those, 
however, which have been extended over considerable periods, 
terminate in perforation, so that we can scarcely separate the one 
from the other. If, however, the term perforating be meant to 
imply merely extension through the mucous into or through the 
muscular and peritoneal coats, where adhesions prevent sudden 
fatal peritonitis, there is less objection to the term. 

Chronic ulceration has probably in all cases been preceded by 
some of the conditions previously described. The ulcers are 
situated at the lesser curvature of the stomach, sometimes towards 
the anterior, but more frequently towards the posterior aspect. 
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and near the pylorus j they vary in size from half an inch to 
three inches or even more in diameter, and are round, oval, or 
reniform, the latter perhaps from the union of two ulcers. 
Dr. Brinton, in his investigations on Ulcer of the Stomach,* states 
that from 191 cases, in 69 the ulcer was situated at the lesser 
curvature ; in 55, at the anterior surface; in 11, the posterior; in 
19, near the pylorus; in 10, at the cardiac extremity; and in 
4, the middle, — the anterior being most Uable to lead to fatal 
perforation and peritonitis. 

The edges of the ulcer are rounded and elevated. The sub- 
mucous tissue is much thickened, and the centre depressed ; in 
most instances the disease extends through the muscular, and 
even the peritoneal coat. The opening in the mucous membrane 
is larger than that of the muscular, and the muscular than the 
peritoneal, so that the ulcer has a bevelled appearance on its inner 
aspect. If the peritoneum ulcerate or slough before adhesions 
have formed, a round opening, as if a punch-hole had been made, 
is observed to extend into the serous sac, and to have led to rapidly 
fatal peritonitis. If, however, adhesions take place around the 
ulcer, its base is formed by the adjoining viscera, such as the pan- 
creas or the left lobe of the liver, or the spleen. In these caaes 
the base of the ulcer, or cicatrix, is of a whitish colour, and 
sists of fibrinoid effusion, ajid is smooth, or it has a minuteli 
granular appearance ; the edges become exceedingly firm, and 
formed of dense fibrinous effusion into the mucous and sub- 
mucous tissues. The perforation into the peritoneum is some- 
times found at the edge of a large ulcer which has been closed 
by adhesion, but has given way at the edge. The gradual ulcera- 
tion occasionally leads to perforation of the coats of the adjoining 
vessels, either at an early stage, or when an ulcer has existed for 
some time. These haemorrhages are sometimes rapidly fatal, or 
they become checked for a time, and often recur. Dr. Brinton 
describes three varieties of this haemorrhage : — Ist, The extension 
of ulceration into the minute vessels of the mucous membrane 
and submucous tissue, leading to a gradual discharge of blood, 
which becomes mixed with the secretions; 2nd, Greater btemo- 
rrhage from sudden congestion of the ulcerous surface ; and Srdly, 
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Very profuse bleeding from a large artery of the stomach. The 
perforated vessel is often seen closed by a small clot, or & drop of 
blood may be pressed from it, and in large ulcers may be some- 
times seen like a small papillary eminence. This haemorrhage, 
however, is not limited to the gastric arteries, but takes place 
from the arteries situated at the base of the ulcer, aud belonging 
to adjoining viscera; thus, in one instance. Case XLVI., both 
the splenic artery and the pancreatic were perforated. (Preparation 
in the Museum of Guy's.) 

Considerable contraction sometimes takes place from the 
adhesions of the walls of the ulcer, and the form of the stomach 
is qiute changed. "When situated in the centre, the cavity appears 
almost double. It is exceedingly rare in simple ulceration, even 
when situated at the pyloric extremity, for the whole circum- 
ference of the part to be occupied by the ulcer and its contraction ; 
the side is irregularly puckered rather than uniformly contracted. 
In cancerous disease it is more common to find one or other 
orifice surrounded. In Case LX. the part which, on opening the 
stomach, was supposed to be the pylorus, was found to be a 
circular contraction and a large ulcer, about an inch and a 
half from the pylorus, and healthy mucous membrane inter- 
vened. But this was not simple ulceration ; there was cancerous 
product in the contracted omentum at the part ; it was doubtfnl 
whether the cicatrix of an ulcer had been followed by cancerous 
effusion in its neighbourhood. The thickening of the margins 
of the ulcer also encroach upon the branches of the pneumo- 
gastric, and lead to intense pain, violent vomiting, and death 
from exhaustion. The second case related is of this character. 
The ulcer sometimes, however, extends into the sac of the lesser 
omentum, and forms there an abscess bounded by the spleen, 
diaphragm, pancreas, and liver ; or communicates with the colon, 
or even with the parietes ; these, however, are generally of a 
cancerous character, 

A remarkable case of this kind occurred in Guy's, in 1845, 
under Dr. Barlow's care, the full report of which, by Dr. Wilks, 
is found in the "Medical Gazette" for May, 1845, but I have 
given a brief abstract of it here. This secondary cavity, partially 
filled with air, had given rise to the symptoms oi' pneumothorax. 
In another case which I have here recorded, a sinuous ulcerated 
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opening extended through the diaphragm into a sloughing cai 
of the lung. A communication sometimes takes jilace from the 
colon, hut this appears generally to extend from the intestine to 
the stomach, rather than from the latter to the former ; anri the 
ulceration in these cases is found more generally at the greater 
curvature. In a case which occurred in Guy's, in 1847, there was 
an ulcer opening from the colon into the greater curvature, and 
two others from the greater curvature into the sac of the lesser 
omentum, forming a large fiscal abscess, which extended through 
into the lung. Dr. H. Daviea narrates a case in the "Patho- 
logical Transactions," of simple chronic ulcer extending into 
colon. There had been dyspejisia and ftecal vomiting, when 
bowels were constipated. The patient gradually sank. 

The symptoms of chronic ulceration are frequently only th< 
of dyspepsia. Tliese are, pain in the region of the stomi 
sometimes very slight, but at times intense ; vomiting of fe 
pain between the shoulders ; general abdominal uneasiness, 
constipation. In many cases there is hiemorrhage, either abi 
dant or slight, and sometimes repeated vomiting j thia is ti( 
always present, but is occasionally very severe. 

The period at which vomiting takes place is equally varied. 
Sometimes the food is at once rejected, in other instances retained 
for many hours, or days. In the case previously alluded to, in 
which the thickened edge of the ulcer contained a large branch 
of the pneuraogastric nerve, the stomach almost instantaneously 
rejected food, and the patient died exhausted. Fermentation and 
the development of the sarcina ventriculi of Goodsir take place 
in some cases of chronic ulcer, as well as in cancer and diseased 
pylorus. The sarcina canscarcelybeconsideredasaproof of obstruc- 
tion, for its development taltes place without any impediment. 

There is sometimes anseniia or chlorosis, with hysteria, in 
patients in whom no considerable hsemorrhage, if any, has taken 
place ; the pallor arising from the condition of general nutrition 
and of the blood. The pain is not always of the same character j 
it may be almost constant, or it is increased by food taken ; in 
others it is exceedingly intense, and completely exhausts the 
patient. The pain between the shoulders is less severe than that 
at the scrohiculus cordis, and is sometimes of the character of 
severe faearthurn. Unless hiemorrhage takes place we cannot 
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with any certainty diagnose ulceration of the stomach ; sallow- 
nesa of complexion, pain, and vomiting, all arise without ulcera- 
tion in cases of gastrodynia, and irritability of the stomach, 
sympathetic or otherwise. 

Hsemorrhage is not in itself pathognomonic of ulceration ; it 
often arises from over-distended capillaries in gorged portal 
circulation, and in cancerous disease : though less frequent than 
in simple ulceration, it does occasionally arise in cancer. Disease 
of the OHsophagua and aneurism sonaetinies produce the same 
symptom. In ulceration the first haemorrhage may be fatal, or 
there may be repeated attacks. 

Many facts of great interest have been brought forward in the 
valuable papers of Dr. Brinton. As to the sex, — that it is twice 
as frequent in females as in males ; the reverse being the case in 
cancer. In 654 cases he found 440 were female, and 214 male. 

In the consideration of the age of those who are subjects of 
this affection, the cases of cancer which have come under my own 
immediate notice have been more advanced in life than those 
who were the subjects of ulceration of the stomach. Dr. Briuton 
has collected a large nnraber of cases, and shows that the ulcer 
generally " affects the periods of middle and advancing life with 
a frequency which gradually increases up to the extreme age 
allotted to man." But the cases of ulcer in which perforation 
bappens " seem not only to select another period of life, but to 
exhibit a marked contrast of age in the different sexes, the period 
of life in which it is most liable to occur being quite a different 
epoch in the male and in the female," — in the female being 
between the ages of 14 and 30, in the male from 50 to 60; the 
dimiEiished risk of the female at the latter periods of life render- 
ing the total risk in the same number of eases nearly eqtial. 

The observations and researches of Drs. Crisp and Briuton on 
this subject are full of pathological and general interest. Various 
suggestions or hypotheses have been made in reference to these 
cases of perforation of the stomach in young women. They come 
on with very slight previous indication ; neuralgia, pain in the 
side, and leucorrhoea or chlorosis, or it may be svith scarcely any 
previous symptom. Generally after a meal intense pain comes 
on in the abdomen, rapid prostration and collapse. The skin 
becomes clammy and cold, the pulse fails ; after slight reaction 
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the pain in the abdomen becomes more general, and tympanitic, 
vomiting occasionally snperi'enea, and death in from five to 
twenty-four hours, or sometimes several days ; and in very rare 
cases recovery takes place. The enfeebled nutrition, and inability 
of the coats of the stomach to resist the chemical action of the 
gastric juice is considered by some to be the cause of this terrible 
result ; others refer it to the state of the nervous system ; and we 
have ample proof of the close connexion of the gastric sympa- 
thetic nerve with the ovarian and uterine. The pain below the 
mamma in leucorrbtea, arises probably from the connexion of 
the splanchnic mth the dorsal nerves. The cause is equally 
obscure as to the part of the stomach usually chosen for ulcera- 
tion. Why the lesser curvature, either at its posterior or 
anterior portion, should be so generally that involved is not 
known. It is the least free in its movements, in fact almost 
stationary, the stomaeh in its general expansion and consequent 
movement turning upon its lesser curvature. This also is the 
region aJong which the pneumogastric nerve extends. I am not 
aware that this portion of the stomach is more vascular than 
other parts. 

Abercrombie distinguishes three modes of fatal termination of 
this affection. 1 , Gradual exhaustion ; 2, haemorrhage ; and 
3, perforation into the peritoneal cavity. Another might also be 
mentioned : the production of inflammation by extension to 
adjoining viscera, — as in the case related of extension through 
the diaphragm into the lung, and the production of acute pleurisy. 
The disease, however, sometimcB remains in a passive condition, 
and the patient dies of some other disease. It is not very rare 
to find cicatrices in the stomach ; and in those cases where there 
hns been extensive destruction of surface, and of the muscular 
and peritoneal tissue, the adjoining viscera are found covered with 
a smooth fibrous tissue. 

The duration of life after the developement of symptoms of 
ulcer of the stomach, as compared with cancer, is generally very 
different. Setting aside those in which perforation into the peri- 
toneal sac takes place, the ulcer is more curable, and extends over 
a longer period; it may be several years, and some have mentioned 
cases continuing even for twenty. I have several'times observed 
patients in whom there were marked severe gastric symptoms; 
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men of middle life^ with sallow complexion^ with pain at the 
serobieulus cordis^ vomiting of food^ occasional hsematemesis^ loss 
of fleshy &c., who have lost their symptoms under treatment and 
care^ have regained flesh and comfortable healthy and after 
several years had a return of symptoms. In cancer^ after the 
well-marked symptoms have occurred, vomiting, &c., added to 
the dyspepsia, we rarely find a year, and frequently only three 
or four months, before a fatal termination takes place; and it is 
probable that many cases of supposed cancer of the stomach, in 
which the patient survived for many years, were really chronic 
ulceration. It has yet to be shown whether the cicatrix of a 
chronic ulcer ever becomes the seat of cancerous deposition. 

Case XXXIX. — Chronic Ulceration, Death from Perforation, — A man, 
set. 37, had been subject to dyspepsia, constipation, and general abdominal 
uneasiness, but no vomiting ; intense pain came on suddenly, and he died in 
a few hours. 

In the stomach an ulcer was found about the size of a five-shilling piece, 
circular, the edges rounded, the ulceration of the mucous membrane more 
extensive than that of the muscular ; the base of the ulcer was formed by 
the pancreas and condensed cellular tissue. Quite at the upper margin, 
below the left lobe of the Hver, there was a small perforation of the stomach 
which had led to general peritonitis. The microscopic examination of the 
ulcer showed it to be of simple inflammatory character. 

The absence of all symptoms, in this case, beyond those of ordinary 
dyspepsia, was very remarkable in this case. 

Case XL. — Chronic Ulceration of Stomachy involving Pneumogastric 
Nerve. Atrophy of the Left Lobe of the Liver, — E — S — , set. 32, had 
been a widow for nine years. Four years before admission she had an 
attack of haematemesis, but her health improved, and she continued in her 
situation as housemaid. Two years ago had a similar attack, and, six 
months later, severe pain at the region of the stomach came on. This con- 
tinued for a few days, and was much relieved by vomiting blood. A 
similar attack came on after admission. She complained of great weak- 
ness, with severe pain in the stomach, the pain extending to the back, and 
of a paroxysmal character ; food was very quickly rejected. At the epigas- 
trium, at first, fiilness was felt, but afterwards a distinct tumour. The 
vomiting was uncontrollable, but sometimes subsided for several days. 
Vomiting of grumous fluid then came on, the pain at last became very 
severe, and she gradually sank. 

Inspection. — ^Body much emaciated ; there was no marked disease about 
the thoracic viscera ; the stomach was distended, extending nearly to the 
umbilicus. At the lesser curvature, and situated just at the serobieulus 
cordis, the left lobe of the liver was contracted, and adherent to the stomach 

G 2 
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—it WEU thu wliictt hod been folt during life. The atomacli contained » 
considerable quantity of grumoua fluid, Bud at the lessor curvature, about 
half an inch &om the pylorus, waa an ulcer two iuches and a. half in 
diameter, with raised everted edges of mucous mombrane, and dense fibroM 
tissue ; the bftse of the ulcer -was smooth, composed of an albnminoofl layer, 
and formed by the pancreas and by the inferior surface of the left lobe of 
the liver. The pylorus was not liypcrtrophieil. The remaining part of the 
stomach appeared healthy. Ou carefully dissecting the pneumogastric 
nerve along the lesser curvaturo, it nas found to pass to the margin of the 
ulcer, and its fibres were incorporated with the dense fibrous tissue of wtucb 
the raised edges of the ulcer were composed. Plate I. 

The manner in which the ulcer was involved explained the 
speedy rejection of the foodj and the intense pain from which ahe 
suffered. The attacks of hiematemesis arose from vesaela on the 
surface of the ulcer being opened by the estending disease. The 
general and microscopical characters were those of a non- 
carcinomatous ulcer. 

The inflammatory disease had extended to the left lobe of the 
liver ; it was small and atrophiedj and its section presented several 
large vessels surrounded by contractile tissue, without any inter- 
vening gland-structure. It appeared that the obliteration of the 
vessels had led to the atrophy of the whole left lobe. This ulcer 
had probably existed for four years, slowly extending, and 
probably for considerable periods remaining passive. 

Case XLI. — Chrome Ulceration tif Stomach, with Painter's Colic. Ftr- 
foration. — George — , iet. 28, admitted into Guy's Hospital, Fob. 22nd, 
and died April 16th. He was d man of an^miated appearance, dark hair, 
married. For ten years bad been a painter, previously a publican, and be 
had then drank freely. Except an attack of fever several years ago, he WM 
well till nine months before admission, when he had an attack of colie, 
which came on with vomiting, obstinate constipation, and severe griping pain 
at the umbilicus ; trom that time he lost flesh, and had constant pain in 
various parts of the abdomen ; the bowels were constipated, and there Tnt 
pain between the shoulders. A fortnight before admission he hod hisoa,- 
temesis, and was then very aninmiated, tongue pale, respiration easy; t^oe 
was griping pain in the abdomen, and constipation ; the abdomen was 
supple, and no disease could be detected on palpation. Pil. Saponis comp. 
gr. v. 6tis horis, was prescribed. 

Feb. 29/A. — Vomiting of grumoos matter came on ; on enema wai 
administered, and electro-galvanic current used ; the latter produced some 



March 3rf.— There was great pain, vomiting of gruraons coffec-groimd 
substance, prostration, and death. 
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Inspection, twentff-nme Aour* after death.— Oa opening the peritoneal 
cavitf it waa found to contain a conaiderabte quantity of gee, and gramoae 
matter extravaaated irom the Btomach. Upon raising the left lobe of the 
liver an opening, about the size of a pea, was observed in the lesaer corva- 
ture of the stomach ; the macous membrane of the stomach was generally 
thickened, and about half an inch from the pylorus, near the lessor curva- 
ture, was an oval ulcer, about three inches by two in size, with raised 
everted edges ; the floor of the ulcer waa formed by the pancreas, covered 
by white fibrous tisaue ; tile opening before mentioned was at the anterior 
part of this ulcer. The colon contained a large quantity of Bcybala. 

There was considerable difficulty in the diagnoeia of this caae ; 
the evident indication of colic, in a painter of intemperate hahita, 
rendered the symptoms of ulceration of the stomach more than 
usually obscure. The attack of hasmatemesis might have been 
attributed either to tdceration or congested portal circulation ; 
but the vomiting of coffee-grounds substance is not usually ob- 
served in simple painter's colic. 

Case XLII. — Chronic Ulceration nf Stomach, extending into the Lung. 
— Eliz. F — , ^t. 36, had been treated as an out-patient for dyspepsia, and 
probable ulceration of etomaeh. ; the prominent symptom waa vomiting 
of coffee-ground matter. After admission into the hospital she became 
extremely low and emaciated, and gradually sank. It was believed that 
she had cancerous disease. She died October 13th, and was esanuned 
twenty-six hours after death. 

Chest. — the left pleura contained purulent effusion. The left inferior 
lobe of the lung was pneumonic, and adherent to the diaphragm; a vertical 
section of this lobe exhibited an excavation, tilled with dark grey and 
tenacious matter, exhaling a gangrenous odour. The cavity was traversed 
by pulmonary vessels, which, when placed under water, had a curious 
floccolent appearance; a sinus passed from this cavity, throngh several 
fistulous openings in the diaphragm, into the stomach. The heart and 
pericardium were normal, but the foramen ovale was open. In the abdomen 
there were chronic vascnlar adhesions between the viscera and parietes, 
more particularly about the right hepatic lobe ; the liver waa situated 
unusually low in the abdomen. The small intestine appeared perfectly 
healthy; the kidneys were eoarae, and the tunic adherent. The liver and 
gall-bladder were heallby. 

On opening tho stomach, along the greater curvature, an opening of a 
circular figure waa discovered in its walls, the circumference of which, with 
the exception of a small aperture at its upper border, waa very firmly 
adherent to the under surface of the left lobe of the Uver. This appearance, 
the remains of old ulceration, was situated in the region of the lesser 
curvature of the stomach. From it a sinus jMUfsod upwards, bounded upon 
the left by the spleen, on the right by the left lobe of the liver, and behind 
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by the pancreas and smal! onientnm ; above, it extended to the diaphragm, 
which was perforated by soTcral foramina, and communicated with a ca-rity 
in tho inferior lobe of the left tung; the surfaces of the organs bounding 
this sinus were tinged of a dark grey hue. The opening trom the ulcer m 
the stomach was valvular, and was situated under the superior border. The 
stomach contained dark, almost black, thick -viscid fluid ; there was bIh 
ohronic ulceration near the pyloric extremity of the stomach. 

The diagnosis of this case was obscure ; the earlier symptoms 
indicated nlceration of the stomach, but the untisual proatration 
led to the idea that the disease was of a cancerous character. 

Case XLIII. — Chronic Uleeration of Stomach, extending to the Dia- 
phragm, and simulating PneumofAomx.-— Barbara — , set 39, a married 
woman, who for eighteen monClie had snfiered from symptoms of dyspepsia 
or chronic gastritis, pain between the shoulders and epigastrium, and vomit- 
ing. Two days before admission she was seized with intense pain in th« 
left side and shoulder, and hud urgent dyspncca. On examination — at Ihc 
base of the left lung there was resonance, amphoric breathing, metallic 
tinkling, and (egophony. She died twenty days after tlie attack of 

Dr. Barlow's diagnosis was confirmed ; there was pleurisy on 
the left side, and a large peritoneal abscess, communicating by 
two openings with the lesser curvature of the stomach — one near 
the cesophagus, capable of admitting the middle finger, and an- 
other, smaller, near the anterior wall. It was bounded by the 
ribs, spleen, liver, and diaphragm ; and by inflammatory adLesions 
in a partially sloughing condition. 

Case XLIV. — Ftfeal Abscess, connected with Stomaeh, Lang, Spleen, atd 
Trannverse Colon. — Ellen B. — , a:t. 25, admitted July, 1847, and died 
Augnst 5th. History not known, except that she had fecal vomiting. 

On insjKction — the left lung was found adherent by old adhesions ; there 
was a vomica at the upper lobe, and grey hepatization at its lower part 
Abdomen. The intestuiBa were matted together by old adhesions ; the liver 
also was adherent to the stomacli. On the left side was an abscess of some 
extent, bounded in front and to the outer aide by the ribs, to the inner side 
by the stomach and by the spleen, below by the transverse arch of the 
colon, above by the diaphragm and right lung. This abscess communi- 
cated with the chest by an opening throogh the diaphragm, and was here 
bounded by the lower eurfaca of the right lung and thickened pleura. 
The abscess communicated by two separate openings with the greater 
curvature of the stofflach, and by one opening with the transverse colon ; il 
was filled with blood, partially coagulated ; and the upper portion of the 
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spleen was found sloughing in the cavity of the abscess. The stomach, 
also, and the transverse colon contained each of them a considerable 
quantity of blood. The openings in the stomach were round holes, having 
tolerably smooth edges, and the mucous coat was not thickened; the 
peritoneal coat appeared as if it had been ruptured. There were several 
ulcers in the transverse colon, which communicated with the abscess, and 
had considerable thickening of the gut around them. The liver was large 
and fatty. Some of the mesenteric glands were calcareous. The contents 
of the pelvis were all bound together by old adhesions, and there was a con- 
siderable quantity of recent lymph. Between the rectum and the bladder 
was an abscess communicating with the rectum ; there were several other 
ulcers in the rectum, and the whole mucous membrane was intensely 
injected and of a deep purple colour. There was strumous ulceration of the 
mucous membrane of the uterus. 

In this case faecal vomiting existed for some time before death; 
the examination, however, tends to show that the ulcer com- 
menced in the colon, and afterwards extended into the stomach. 

Case XLV. — Perforating Ulcer of the Stomach, with a second small 
Chronic TJlcer in the same organ, — Harriet B — , aet. 22, a single woman, a 
milliner, working in the city, but residing at Bethnal Green, had enjoyed 
good health, with the exception of occasional pain, and other uneasy sensa- 
tions in the gastric region, but no sickness, and she had continued at work. 
The bowels were generally regular. On Friday, Oct. 20th, after eating 
at about 3 p.m. a full meal of anchovies and bread, she was seized with 
violent vomiting, followed by most intense pain, commencing in the left 
hypochondriac region, and gradually extending over the abdomen. When 
seen about 9 p.m., she was in a state of great prostration. She stated that 
the pain commenced by something giving way in her side. She died at 11 
a.m. on the 21st, twenty hours from the commencement of the attack. 

The body was well nourished. On opening the abdomen, the viscera 
were found distended, and covered with a coat of recent lymph, and with 
some castor oil, which had been administered by the friends shortly after 
the attack. In the stomach were two ulcers, one with raised and rounded 
edges, about half an inch in diameter, and extending to the muscular coat, 
the other about the same size, but with a smaller opening in the muscular, 
and a round, smooth, small punch-hole opening perforating the peritoneal 
sac. Both were situated at the lesser curvature, and the latter towards the 
posterior part. The remaining viscera appeared healthy. 

The last was peculiarly interesting; 1st, in presenting two 
ulcers in the stomach, but in different stages, the one resembling 
ordinary chronic ulcer with thickened edges, the other having 
the appearance of but slight action around it. 2nd, in the early 
age of the patient, 22, the presence of but slight symptoms, pain 
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but no Bicknesa, although an ulcer existed in the stomach, dys- 
pepsia was the only precursor, but she considered herself in good 
health, and continued at work. 3rd. The sedentary employment, 
constrained position, and probably but scanty fare, irregular 
meals, uncertain hours, all tending to impair nutrition, and act 
as causes of this fatal malady, -ith. Its occurrence, as is usual, 
after a meal. 5th. The pain commencing at the hypochondriac 
region, but this is not always the case, and we cannot thereby 
ascertain at all times the seat of perforation. 

CaseXLVI. — Chronic Ulceration of the Stomach. Fatal HrEmarrhogt. 
Perforation of Splenic and of Pancreatic Arteries. — Charlotte T — , Let. 
55, admitted March 4th, 1857, into Guy's, under Dr. 'WilkH' care, and died 
March 5th, at 9-40 p.m. 

She was previously admitted under Dr. Oldham's care, in a very blanched 
condition, ill and aneemiated ; she complained of severe pain iu the left aide; 
stated that she had had no vomiting or spitting of blood, hut bcr appetite 
failed ; whilst in the hospital, however, she took food well. She waa in a 
week's time transferred to Dr. Wilks' care, and was then evidently suffering 
from internal hEcmorrhage; she had great pain and uneasiness in the left 
side ; she was disposed to vomit, hut did not do so. During the night she 
vomited a cupful! of blood, and shortly afterwards died. She was a char- 
woman, and of intemperalo habits. Six years before death she had vomited 

On inspection, the plenra was found adherent, the Inngs healthy. The 
left ventricle was contracted and empty, as in death from loss of blood. 

In the abdomen the peritoneum was healthy, except adhesion at the 
upper part, where tie anterior wall was firmly united to the stomacli and 
liver ; it could be separated with care, except over the left hypochondriac 
region, here it was exceedingly firm. The whole of tlie liver, stomach and 
spleen were removed together j tie stomach was found to be contracted at 
its centre by a large oval ulcer placed transversely ; two poaches were 
formed, the pyloric being the smaller of the two, and the cardiac one 
containing a large pouch, capable of holding at least a quart of fluid ; each 
part contained a large quantity of coagulated blood, partly digested. At 
the posterior part of the stomach, near the lesser curvature, was a large 
chronic ulcer, with raised deneo rounded edges, and depressed slightly 
granular centre i it waa oval or rather reniform in shape, and appeared U 
be formed of two ulcers which had coalesced ; it was at least three laches in 
length, Mid one and a half to three in breadth. Its floor was formed partly 
by the left lobe of the hver, which was firmly adherent, and by the pancreas. 
Two small papilliform eminencea were found on careful examination, and a 
bristle could easily be passed into open vessels ; one was found to coinmani- 
cate directly with the splenic artery, on the upper margin of the pancreas, 
and a second entered the artery in the centre of the pancreas. Each of 
thesp vessels had a small quantity of blood at their orifices, but did not 
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contain any clot or blood. The pjlorns and tJie rest of ttie Btomacli was 
healthy. The intcBtiues contained a considerahlo quantity of hlood, but 
were otherwise healthy. The portion of the left lobe of the liver was 
atrophied, and picacnted fibroid degeneration ; the other patt of the liver 
fatty. The kidneys were granular and degenerated. 

This case presents us with an unusual mode of termination of 
gastric ulcer. The ulceration had been slow in its progress, 
apparently extending over six years, or more : at that time there 
was some haemorrhage, which probably came from some of the 
branches of the gastric arteries; the ulceration, however, extended, 
but adhesions prevented peritonitis. In this state her health be- 
came impaired by disease of the kidneys, which were found after 
death in advanced degeneration; slow ulceration extended into 
the vessels at the base of the ulcer, and two large vessels led to the 
fatal hffimorrhage. These vessels were apparently not atheroma- 
tous ; the disease of the kidneys, and the condition of the blood 
tended to increase the hEemorrhage. It is remarkable that so 
little blood was vomited, although the stomach was fuE, and the 
intestines contained a considerable quantity. The absence of this 
symptom arose partly, perhaps, from the adhesions of the stomach 
to the parietes, and from the prostrate condition of the patient. 

As to the cause, we are led to suppose that the intemperate 
habits of the patient produced the disease of the stomach, and 
also that of the kidneys ; the one tending to increase the other, 
and at last hastened a fatal termination. 

Case XLVII. — Ulceration of Stomach. Fatal Haemorrhage. — Joseph 
G— , aet. 53, admitted into Gay's February 28th, and died March 6th, 

This patient was admitted after htematemesis had taken place ; it came 
on suddenly, and there were no premonitory symptoms; he died on the 
sixth day, completely hlanchod. 

On inspection, forty hours after death, a small nicer abont the size of a 
fourpenny piece, was found at the leaser curvature of the stomach ; it was 
round, depressed in the centre, and the edges of the mucous membrane 
raised ; in its centre was an opening from which exuded a drop of blood, 
and a probe couid bo passed into a large vessel beneath, apparently gastric. 
The stomach only could be examined, and a fall inspection could not be 
made. The stomach was of normal size, end free from blood ; the large 
intestines dark from blood within them. 

Causes. — There is much obscurity as to this subject. Some 
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caaea appear to be preceded by a state of chronic infiammation of 
the whole mucoTia membrane, produced by intemperance or 
irregularity in diet. lu others it appears probable that the 
general state of nutrition and of the nervous system act as pre- 
disposing causes. Mental depression or anxiety, scanty food, late 
hours at night, and insufficient exercise, pressure upon the scro- 
biculuB cordis, either by direct girthing of the abdomen, or bv 
constant constrained position, as in milliners or shoemakers, or 
the striking of the epigastrium by the shuttle of the weaver, ap- 
pear to produce it. 

Treatment. — One of the most important considerations in this 
as in other affections of the stomach, is the proper administration 
of food. An ulcerated surface exists, which in most cases would 
probably quickly heal, if absolute rest could be attained, but this 
is exceedingly difficult, if not impossible. Next to that it is 
obviously moat desirable to administer food which will nourish 
the body, so that healing may be favoured, but without irritating 
and disturbing the process which is going on towards recovery. 
The difficulty is still more increased by the occasional irritabili^ 
of the stomach itself. Milk, arrow-root, Boiail quantities of weil- 
raasticated animal food, of an easily digestible character, may be 
taken, — mutton, beef, or fowl, freshly cooked and warm; but 
where the patient is not much auiemiated, the demulcent forms 
of food are much to be preferred, — as blanc-mange, egg puddiugs, 
rice, or food which will quickly pass from the atoraach, but be still 
sufficiently nutritious. It is better to avoid alcoholic liquors if 
possible, they tend to aggravate the disease, and should not, I 
think, be given, unless the circulation be failing, and there be 
tendency to syncope, &c. 

Rich soups, highly -seasoned dishes, are better abstained from; 
ao also pastries, and food containing much insoluble material, 
as salads, &c. It is, however, undesirable altogether to abstain 
from vegetables, in that way we may defeat our object, by induc- 
ing cachexia; oranges, lemons, &c,, may be taken often with 
benefit. The stomach shonld never, however, be distended by a 
large meal, or by substances likely to induce flatulence; and 
exertion should be entirely avoided after food has been taken. 

If food can be properly regulated, medicine may often wUk 
advarUage be altogether omitted ; but various symptoms may arise 
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to which medicinal agents may afford relief, and others may re- 
move conditions which retard curative process. If there be great 
irritability of the stomachj bismuth, and conium, with or without 
hydrocyanic acid, opium or morphia, creosote, alkalies, the solution 
of potash, or ordinary soda water, or lime water, given with small 
quantities of milk, or uitrate or oxide of silver, are of service. 

Dr. Jenner has pointed out the value of the sulphite of soda 
in checking the fermentative action, and the development of 
sarcinie in obstruction from chronic ulcer, aa in cancerous or 
pyloric disease. It maybe given in 9j, doses, alone or conjoined 
with other agents. 

If there be excessive secretion or hiemorrhage, astringents may 
be given ; mineral acids, as the sulphuric alone, or with Epsom 
salts, acetate of lead, tannin, or alum, — where we have haemo- 
rrhage without great irritability, small doses of turpentine with 
mucilage or yelk of egg, but this is a remedy in which I have 
little experience ; I have sometimes observed it to aggravate the 
symptoms, besides being very offensive to the patient. 

The bowels should be acted upon either by agents which are 
not retained in the stomach, or irritating to it, as the aloes or 
colocynth pill, with henbane; the compound rhubarb pill, the 
carbonate or Dunneford's fluid mtignesia; in other instances 
enemata are better, of simple water or castor oil, or of turpentine. 

Counter irritants are often of service in these eases. A small 
blister applied to the scrobiculus cordis, or the croton oil rubbed 
in so as to produce pustular eruption. Some even use a aeton ; but 
I think that milder remedies may attain the same beneficial 
result with less suffering and distress to the patient. 

It is desirable to use every means to improve the health, by 
exercise in the open air; but over fatigue, or constrained posi- 
tions, should be avoided. Moderate horse exercise, and bracing 
air, will sometimes afford more relief than medicinal agents, 
even when long continued. 

Where there is anremia the milder preparations of steel are 
required, as the ammonio -tartrate or citrate, the compound steel 
pill, with aloes and myrrh, or quinine with iron. So;. 

Where perforation has taken place, and the symptoms of 
peritonitis suddenly produced, there is a shght chance that life 
even then may be prolonged : the patient should not be moved, 
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and nothing introduced into the stomach or mouth, except a tei-^ 
spoonful of water, or milk, to assuage thirst. Opium must be 
given freely, so that the patient may be entirely under its in- 
fluence, — a graiu every three or four hours, — by this means 
peristaltic action is checked, and adhesions may take plaee, and 
life be preserved. For many days aperient remedies should be 
avoided, and food only taken in the moat cautious manner. 

A most interesting and rare case of recovery after apparent 
perforation, is recorded by Dr. Hughes and Mr. Hilton, in the 
Guy's Reports. The plau adopted was the one I have mentioned. 
The young woman left the hospital, and appeared convalescent; 
subsequent indiscretion in diet produced a return of the symptoms, 
and a fatal result. A cicatrix of previous ulcer and adhesion was 
found, but with new perforation. 



Case XLVIII. — Chrnnic Ulceration, u>itk Vtltoui Growlh. Stomaei 
exceedingly eoniracted, simulating Cancer. — Thomas F — , tet. 34 years, a 
nmrTicd man, who rosidod at Dover, and followed the oecnpatdou of h 
fruiterer. He was admitted into Guy's Jane 30tli, 1854, under Tay care, 
in the Clinical Ward, pale and csceedinglj emaciated. With the excep- 
tion of on attack of rheumatistn fifteen years ago, his health had been 
good till eight months before admission. He stated that eight montha 
ago he took cold, and experienced pain in the chest, at tJie lower part of 
the sternum, accompanied with difficulty of deglutidon. He obtained no 
relief, but tie pain gradually increased in severity, and was accompanied 
with vomiting after food ; his food was brought up directly after being 
Bwallowcd, — his own description being that it never seemed to reach the 
stomach, bnt was brought up unchanged ; the vomiting sometimes sabtdded 
for several days, and he was thus able occasionally to retain flnid food ; 
if the food remained, he experionccd relief to the painful exhanstioa 
which he felt. Emaciation hod slowly increased. On admission his ex- 
haustion appeared extreme, but still he experienced no pain; the abdomen 
collapsed ; no tumour could be felt ; the distress on swallowing was localieed 
at the lower part of the sternum. At the base of the right lung there was 
dnlness on percussion, and some tubular breathing ; but no cotigh or 
dyspncea. Ho sank on the fourth day. 

Inspection. — The lower lobe of the right lung was consohdated, granular, 
and very readily broke down. The heart was healthy. The peritoaenin 
also was healthy. The stomach was so small and concealed that it was 
not at first perceived ; it was exceedingly contracted and lobulated ex- 
ternally, resembling a portion of large intestine ; it was about six inches in 
length and two in breadth. On laying it open, from the oesophageal to the 
pyloric orifice, it presented a very unusual appearance. At the pylorus, 
and extending along the greater curvature, was a deep e: 
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bounded by a, sliarp, slightly ulcerated border, the Burface Hmooth, and of a 
greyish colour. This ulcerated Bnrfeco extended about half an inch beyond 
the pjlorua ; passing towards the cardiac extremity and along the lesser 
curvature, the mucous racmbrane appeared smooth, shining, and glazed; 
and towards the cardiac extremity presented several raised, circular patches g 
the largest of these, very near to the ulcer, was about one eighth of an inch 
in elevation, and about one inch in diameter, and composed of villous folds, 
which appeared to radial* fron4the centre ; floated under water, this growlJx 
&om the mucous membrane had a very beautiM appearance ; nearer to the 
cesophagus was another circular patch of a similar description ; and on 
either side, slight folds, having a longitudinal arrangement, but less elevated. 
On taking a small portion of this villous growth, it was found to consiHt of 
very delicate plicated folds ; scarcely any epithelium was found on ihe 
surface, but nnmerous crystals, resembling triple-phosphates, were observed 
upon it i the growth was composed of cells of large size, irom s^th to riVoth 
of an inch in size, many oval, some angular ; they contained grannies, and 
large nuclei from the lAoth to a^uih of an inch. These cells were very 
similar to those found on the mucous membrane of a healthy stomach, or in 
connexion with the gastric follicles ; and though they bore some resemblance 
to the cell* obserred in epithelial cancer, they were, I doubt not, merely 
changed secreting cells of the gastric follicles. A sectiou of the growth 
rendered this more probable; — immediately beneath the surface of tha 
mucous membrane was a thick layer of these secreting cells, reaching to 
distended gastric follicles, which were lobulated and much distended by 
similar cells ; beyond these enormously enlarged gastric follicles was a 
stratum of white fibrous tissue, from one-sixlecnth to one-eighth of an 
inch in thickness, and simUar tissue extended between the follicles them- 
selves. All the growths from the membrane had a like structure. On 
the surface of the apparently smooth portion were several small isolated 
dendritic or imperfect villi, containing cells, as before described. Beneath 
the mucous membrane was a dense fibrous layer, and then hypertrophied 
muscular fibre. The hypertrophy of the muscular fibre was mora marked 
towards the pylorus, but even there did not exist in an extreme degree. 
The examination of the ulcerated surface did not show any structure which 
indicated the disease to be of a carcinomatous character. The liver, pan- 
creas, and the remaining abdominal viscera and glauds, were healthy. One 
kidney was large and healthy ; the other appeared atrophied. See Plate II. 



The pathology of the case just detailed is of great interest; 
it could not be ascertained that he had taken any poisonous or 
corrosive substance; but he denied it during life. There had 
apparently been inflammation of the mucous and submucous 
tissues, leading to very slow ulceration in one part, in another 
to the development of contractile tisane in the substance of the 
membrane, and producing contraction of the whole organ. The 
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villous growths at first gave the idea of epithelial cancer ; but the 
presence of gland follicles in their normal arrangement, though 
much hypertrophied, and the absence of every other indication 
of cancer, leads me to the belief that these parts are merely 
portions of changed or liypertrophied mucous membrane. There 
was no glandular enlargement or disease resembling carcinoma 
in any part of the body. The disease during life was believed to 
be carcinomatous, and located at the cardiac extremity of the 
stomach ; the manner in which the food was at once regurgitated 
or rejected from the stomach, the unrelieved pain, and steady 
emaciation, seemed to warrant such a supposition. The acute 
disease at the base of the right lung was interestiug, as illustrating 
the manner in which such disease in an exhausted subject may 
take place without general symptoms. There was no cough, 
dyspncea, or febrile symptoms; the pulse was quiet, and the 
tongue clean ; stiU there was duluesa and tubular breathing at 
that part, and the lung was found, on inspection, in the second 
stage of pneumonia. 

DIPHTHERITIC INFLAMMATION OF STOMACH. 

Acute lEiflammation of mucous membranes manifests itself by 
alteration in the secretion and condition of all the parts com- 
posing them. The capillaries and the blood within them, the 
formation of epitheUum or mucus or of other secretions, is modi- 
fied, and the whole vital condition of the part deviates from the 
healthy state. "The more the conditions of nutrition deviate 
from what is normal, the more will the material efiiised from the 
vessels deviate from the normal type."* This is observed in 
ordinary catarrh or bronchitis, compared with the effiision of false 
membrane in croup or laryngitis. The membrane becomes in- 
tensely red from congestion of its capiUaries, swollen from effusion 
of serum into its tissue, hot and more highly sensitive, and its 
secretion changed. If the disease be slight, the mucus may be 
apparently altered, though often more in quantity than in quality, 
or its cells are found to be exceedingly abundant, imperfect in 
their formation, or merely nuclei are produced. In croupous 
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inflammatioii, the secretion consists of a blastema, mtli greater or 
less tendency to fibrillatej containing granules, nuclei, or variously 
formed cells. It is more or less adherent to the membrane be- 
neath, though not incorporated with it. The larynx and trachea 
are most frequently the subject of this disease, or perhaps still 
more, the mucous membrane of the mouth, pharynx, and nasal 



The term diphtheritic inflammation was applied by Bretonneau 
to a form of acute inflammation of the mouth and pharynx, ac- 
companied with the effusion of a greyish false membrane in small 
lenticular or difihsed patches, which was followed by superficial 
or deeper ulceration, and the disease extended to the nasal 
mucous membrane. 

The stomach is less prone to acute inflammatory disease than 
either the small or large intestine, and we rarely have an oppor- 
tunity of observing acute gastritis except as the result of irritant 
poisons. Croupous or diphtheritic inflammation is still more 
rare, and the following case, although in many respects imperfect, 
is of considerable interest ; the symptoms of disease of the 
stomach were not clearly marked, but the patient was exhausted, 
and suffering from advanced syphilitic necrosis of the bones 
of the nose, and also the subject of degenerated disease of the 
kidneys. 

Case XLIX,— SjrpAiVis. Diphtheritic Injlammation of the Stomach. 
Diseated Kidneys. Necrosis of the Bones of the JVbw.— Ann OweD,tet. 47, 
was admitted, nndei Mr. Poland's care, Nov. 22d, 1854, and died Mnrch 
SOtli. She had had syphilis many years previonaly, for which she hod 
taken mercury. She was admitted with nccrofiis of the bones of the nose, 
and in a state of general cachexia. In this condition she continaed till a 
short time before death, when she appeared more exhausted, and|puffincsB 
of the hands aad face came un. She appeared to die from exhanstion. 

Inspection fourteen hours after death.^Tbe whole of the soft parts and 
bones of the noae were destroyed, as well as the palate. In the brain there 
was »eKniB effusion. The lungs and heart were healthy. The liver was 
fatty, aodulatcd, and contained small lardaceons masses. The spleen was 
firm and waiy, and contained lardaceovs masses; its weight, 6 oz. The 
kidneys were mach degenerated, presenting white deposit in the secreting 
atructure, and the tubes containing fat. 

The stomach presented a very remarkable appearance ; it was 
of normal size. The mucous membrane was intensely congested; 
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in numerous parts were small patches of tMn yellowish lymph- 
like substance, very adherentj and composed of mucoiw cells, 
granules, granule ceils, and some secreting cells. Other parts of 
the mucous membrane were covered with tenacious mucoa. 
There was intense congestion of the capillaries of the mucoui 
membrane, the follicles of which were distended with granules 
and with secreting cells. The visceral disease of this woman 
arising &om a dissolute life, and a constitution impaired b; 
syphilis and mercury, were the predisposing causes of this disease 
of the stomach, excited in part by the exceedingly severe necrosis 
of the face. 

SUPPURATION LV THE COATS OF THE STOMACH. 

Local suppuration in the walls of the stomach is an exceedingly 
rare occurrence. The history of the following case is imperfect 
in its details, but is sufficient to show the general character and 
symptoms of such disease. It is doubtful, but probable, that the 
case was one of pyeemia. 

Case L. — Elizabeth T— , 3»t. 40, was admitted May 2nd, 1847, into Guy's 
Hospital. Slie was a married woman, a nurse. For a fortnight she had 
Eoffered from piun in the limbs and back, and for a few days in the atomach 
and chest. The abdominal tenderness aubecquently increased much. She 
had anorexia, and constant vomiting of a dark-coloored bitter fluid, with 
int«nBe thirst. Her death was preceded with restlessness end stupor. 

Inspection iwentif-four hours after deatk. — The body was tolerablj 
nourished. The peritoneal cavity contained a quantify of yellow opaque 
puriform secretion of uniform consiatenee, but very offensive. At the pyloric 
third of the greater curvature of the stomach was a firm mass, meaanring 
four and a half inchee by three and a half. On opening the stomach, a 
small quantity of greenish fluid escaped. The mucous membrane was dotted 
over its suriaca with points of ecchymoais. An irregular dark brown patch, 
about the size of a shilling, was found near tbo pylorus, corresponding with 
the centre of the thickened mass. "When the peritoneal and muscular coats 
were divided, there was found to be a eoUeetion of pus between the fibres of 
the submucous cellular tisane. The pus was not liquid. Tlie intestines 
were distended with gas, but no disease could be found in the mncoiu 
membrane, ciccpt a small polypus in the rectum. The liver was dai^ 
congested, and lacorable. Spleen and kidneys congested. The uterus fdU " 
of menstrual blood. Preparation 1902^. 
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SLOUGHING OF THE MUCOUS MEMBRANE OP THE STOMACH. 

It is generally only after the adminiatration of caustic poisons 
that the stomach is found in a state of slough. In the small or 
large intestine, hernia or intussusception is its common cause. 

In the two following cases the appearance was very different 
from that of a clot of blood covering over an ulcer. At the 
lesser curvature of the stomach were several black patches, the 
largest about one inch in length ; and other smaller ones were 
placed in the same direction along the lesser curvatnze. The 
black central portion could not Ire removed from the tissue be- 
neath ; but, on section, it was found that a sort of cup had beeu 
formed of fibrous tissue surrounding the base, and on either side 
of the slough, showing either that an inflammatory condition 
had preceded the loss of vitality in this isolated portion of mem- 
brane, or that, having sloughed, this new action had been set up 
around it. The appearance presented was very similar to an 
ordinary bed-sore on the sacrum. A slight, unusual irritation, 
with depressed vital power, appeared suiBeient to cause total loss 
of vitality. 

These cases confirm the opinion expressed by Dr, Copland, and 
are in accordance with the experiments of others, that the con- 
dition of the nervous system has an important infiuence on the 
power of the stomach to resist the chemical action of the gastric 
juice. In both cases there was an acute pneumonia; in the one, 
with renal anasarca — in the other, with paraplegia. The action of 
the pneumogastric nerve on the healthy nutrition of the lung is 
well established ; but experiments have shown that the division 
of that nerve does not induce similar changes in the stomach. 
In these cases there was some other cause for the ulcerated and 
sloughing condition of the stomach. 

Case L. — Xllceraiion of Die Stomach : Sloughing. Paraplegia itnften 
ing of Spinal Cord. Disease of Fec(e6ra .^Elizabeth G— , set. 33, admittpd 
February 23d, 1895. Slie had. been ill far six weeks with paraplegia 
Sloughing came on,' on the hips, &c., and Bhe gradually sank. 

Inspection thirty-six hours after death. — Opposite the elcitnth doi-sal 
vertebra the eord was quite diffluent; and this softening, though in rather 
less degree, extended to the upper part of the doreal region. The softening 
was more marked upon the posterior oolunin. Chest. — Bronchi congested. 



Ik 



98 ORGANIC DISEASES OP THE STOMACH. 

and Ml of tenaciouB mncas ; lower lobes in a state of red hepatization, 
red, lieHliy, and very soft. The niitnil valve thickened. Abdomen. 
— Omentum attached to tlic bladder; the stamocli vGrtital, and distended, 
palled down to the pelvis, and occupying half the abdomen. Stomach. 
— Much enlarged, containing grumoun fluid ; its greater curvature presented 
post-mortem solution. The mucoos membrane was porlially destroyed. 
Above the line of solution there were several ulcers. The mucous 
membrane at tho margin pale and slightly raised. The floor of the 
ulcer covered by a black slough. The ulcers about the size of a shilling 
piece. The intestines much congested. Liver very fotty. Spleen healthy. 
Bladder sloughing — so also tlie vagina and os uteri — so that there was free 
communication between them. Uterus contained a decomposing fcctos of 
aboat two months. 

Case LI.^ — Mottled Kidney. Anasarca, Pntumonia, Sloughing Mucous 
Membrane of Stomach. — Stephen F — , int. 51, admitted April 10th, and 
died April 20th, 1855, from cheat disease. Nine years before he had scarlet 
fever, and for the last eighteen months he had not been well. On admis- 
sion the urine was very albuminous. 

Inspection fourteen hours after death. — The body was generally annsarcoiu. 
The lower lobe of the left lung was red, consolidated, and almost breaking 
down. The rest of the lung very cedemalous. The bronchi full of frothy 
mucus. The left ventricle much bypertrophied. "Weight of the heart 
17 oa. At the lessor curvature of the stomach were several sloughsi the 
largest two inches in length, and about one in breadth, black, and slightly 
raised \ a section showed that the slough was situated in a sort of cup of 
slightly thickened tissue. Two smaller sloughs were situated near to it. 
On microscopic examination of the adjoining pordons of mucous membrane, 
the gland follicles were not distinct ; and on the surface were columnar 
epithelium and ciystals, &c. The small intestines were healthy. Spleen 
amall, firm, lardaceous. Kidneys mottled. The Malpighian bodica de- 
degenerated and lardaceous. 

FIBROID DEGENERATION OF PYLORUS. 

This state has by some been considered as cancerous disease, 
by others as hypertrophy of the normal constituents of the part. 

If, however, we carefully examine the diseased structure, there 
is no evidence of cancer either in it, or in other parts ; but, we 
find more than mere hypertrophy of the muscular layer. The 
disease apparently commences in the submucous cellular tissue, 
which undergoes fibrous thickening, the mucous coat being in 
many cases unacted upon. This state, however, leads to ob- 
struction at the valve ; the muscular coat then becomes hyper- 
trophied, and is an indication of the degree of obstrnction. 
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The growth beneath the mucoua membrane is whitish in 
colour, firm, without any juice, as in cancer, sometimes carti- 
laginous in firnmeas— it consists of elongated or wavy fibres, 
resembling a fibroid tnmour, and with acetic acid presents nume- 
rous elongated nuclei; banda of similar tissue pass between 
portions of involuntary muscular fibre ; and externally we may 
find the omentum contracted and adhesions formed with adjoin- 
ing structures. 

The symptoms closely resemble those of cancerous obstruc- 
tion; there is the emaciation, vomiting several hours after food, 
distension of the stomach, eructation, fermentation, and the 
development of sarcina ventriculi, constipation and gradual 
exhaustion, till at last the patient sinks from inanition ; a tumour 
is often felt at the part, consisting of the thickened tissues at 
the pylorus. In some cases we find ovidence of chronic inflam- 
mation, the mucous membrane being grey and thickened, or we 
find chronic ulcer or cicatrix. 

The mucous membrane at the pylorus may appear quite 
healthy, having ordiaary gastric follicles distinct, or hypertro- 
phied; or the irritation at the part baa excited inflammation 
and ulceration ; but this condition is secondary. 

We are not acquainted with the predisposing or with the 
exciting causes of this condition ; but it is probable that long- 
continued irritation, as indicated by dyspepsia, generally precedes 
it. The intemperate do not appear to be more liable, and one 
sex is equally the subject of it as another,^and it occurs in 
early and middle as well as in advanced life. 

As to treatment, we can afford relief, but caimot remove the 
obstruction. The change from solid and irritating food to fluid 
and uuirritating is often followed by much benefit ; and we may 
use those agents and means which have been recommended in 
chronic ulceration of the stomach. 

Oase LII. — Thickened Pt/lonis. Cicatrix of Mucaiin Jtfembrane, with 
Hypertrophy. — G— G — , a silk weaver, ^t. 62, was admitfiid in a prostrate 
aDiemic condition. He bad had hemarrhoidB for twenty years, and hod 
occaaionaUy lost a considerable quantity of blood. Four months before 
admission, be bad violent pain from tbe hip to tbe foot, and bis legs swelled. 
Violent pain also came on in the region of tbe stomaoh. Diairbcea followed, 
and continued repeatedly tiil death. 

II 2 
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On inspection, the heart was found to bo fatty, the colon and eiecnm 
ulcerated. The Btomach was somewhat enlarged, its mucous membrane 
pale ; at the greater curvature, over a space about two inches in circum- 
ference, the mucous membrane was thickened, and appeared a little 
puckered, and at the upper border of this patch was a small growth, con- 
dating of thickened, prominent, mucous membrane, about onc-eightli of an 
inch above the remaining part. On examinLag the raided portion, it was 
found to consist of columnar epithelium on the surface, and beneath of cell- 
structure. The nuclei of the cells were very diatinet, and gave the idea of 
cancer, but they were nearly identical with the secreting cells ordinarily 
observed in a healthy organ. The pylorus was much thickened, and con- 
sisted of dense fibrous tissue, passing between bundles of involuntary 
muscular fibre. There were no true cancerous structures, and the diseaaed 
condition of the pylorus apparently arose from fibroid degeneration of the 
submucous and submuscular tissues, followed by hypertrophy of the mus- 
cular coat. See Drawing, in Museum, No. 298**, Prep. 1806''. 

This fibroid degeneration, with hypertrophy, contrasted re- 
markably witli true scirrhous disease. It had not ted to the 
ordinary symptoms of obstructed pylorus in a marked degree, 
the cause of death being diarrhoaa in an ancemiated subject. 

Case LUl.— Diseased Pylorus. Phthisis.— iiaxy W— , ret. 22, admitted 
into Guy's in December, 1856. She slated that she worked at the fiir 
trade, and was always stooping! three years ago vomiting came on, pre- 
ceded by pain across the chest; the symptoms, however, were much relieved, 
and she married ; in a short time she became pregnant, and the symptoms 
returned ; they were, however, thought lightly of After her confinement 
she nursed for T months ; for four months after admission she had constant 
vomiting, which came on several hours after taking food ; she suffered from 
constipation, and gradually emaciated. 

On admission into Guy's she was exceedingly wasted — had a strumous 
appearance — het complexion dark, and she anoemiated ; she suffered from 
flatulent distenaiou of the stomach, which was easily dispersed, and com- 
plained of burning pain at that part ; the vomiting often came on about six 
o'clock in the evening ; on examination of the abdomen a prominent tumor 
could be felt at the region of the pylorus ; a short time before admission she 
had slight haemoptysis, but there was no evidence of disease of the chest at 
that time. The vomiting after food and emaciation continued, and medicine 
afforded very temporary relief ; a few weeks before death cough came on and 
expectoration; she died March 10th; her death had been expected week 
after week, but stiU she lingered on, and at last emaciation became extreme. 

Inspection was made March I2th. On opening the abdomen scarcely 
anything could be seen, but the stomach enormously distended ; the pylorus 
was depressed somewhat, but the greater curvature reached nearly to the 
pubea. The tumour consisted of the diseased pylorus. The interior of the 
itomach presented a growth at the pylorus, which surrounded the viecua 
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completely, so that the little finger could not pass; it extended nearly two 
inches into the stomach; the disease was of the character which has been 
described as hypertrophy, and was ynantfested in a very marked degree. 
The semi-transparent muscular layer was more than a quarter of an inch in 
thickness, and traversed bj delicate lines ; upon it was placed a very dense 
whirish substance, nearly half an inch in thickness, firm and lough in tex- 
ture, and with difficulty cut i on presBore no juice exuded ; npon this again 
was thickened mucous membrane i the surface not ulcerated, but whitish 
in colour, and irregularly tuberculated. The disease did not terminate so 
abruptly in the duodenum as we often find, hut gradually subsided tu the 
natural thickness of the intestine. The duodenum was healthy ; so also the 
mucous membrane of the rest of the stomach. The intestines, liver, kidney, 
and glands were healthy. 

On microscopical examination, the non-malignant character of the growth 
was well shown. The mucous membrane at the pylorus covering it was 
thickened, but presented normal structure ; the gastric follicles were beaati- 
fiilly distinct, elongated, and filled mth nuclei, apparently quite healthy. 
The white submucous substance was composed of dense fibre, and with ncetio 
acid presented elongated nuclei, arranged a^ in fibrous tissue : there was no 
evidence of cancerous deposit. The muscular tissue had the usual involun- 
tary fibre, but firmer bands intersected it. There was no cancerous disease 
in any part of tho body. At both apices of the lungs there was disorganiza- 
tion ; there were several small vomica filled with pus, surrounded by iron 
grey pneumonia, and some white granular deposit, I'esembling tubercles ; 
but no cancerous disease could bo found on microscopical examinatioa. 

The disease apparently commenced in the submucous cellular 
tissue, and consisted of abnormal development of the ordinary- 
fibrous tissue, and closely resembled the fibrous growths of other 
parts. 

The hypertrophy of the muscular and mucous coats were 
probably secondary, and the result of the obstruction. 

The history of the case, the disappearance of the symptoms, 
and their recurrence after an interval of more than two years, 
are more allied to fibrous degeneration than to cancer. 

The occurrence of phthisis with tte diseased pylorus is rarej 
she was a strumous subject, and in the exhaustion consequent on 
the disease of the stomach, pneumonia of that character was 
set up. 

The age of the patient was younger than that in which we 
generally find this disease — only twenty-two ; and it is doubtful 
how far her employment conduced to produce the disease. 

Polypoid Growth. — ^The mucous membrane of the stomach 
not infrequently presents polypi attached to the surface ; several 
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of these which I have esamined have preaented the structures of 
healthy mucous membrane, and had not produced any symptomsj 
aometimcs smaller growths of this character appear incorporated 
together, and closely resemble the appearance of comniencing 
carcinoma ; it would seem that a cicatrix or some irritating cause 
has induced in some cases these growths. 

CANtlKR OF THE STOMACH. ^H 

The stomach is one of the organs most frequently a^cted - 
with cancer, and presents a remarkable contrast with the rarity 
of strumous disease of this organ. Every form of cancer is 
observed in the stomach, but medullary and scirrhous cancer are 
the most frequent ; epithelial, villous, colloid, and melanoid 
cancer, being more rare. It is seen, however, that these varieties 
frequently pass into one another, and thus while one part has 
almost the firmness and structure of scirrhus, another is 
medullary. The surface also of a medullary eajicer may have 
the appearance of a villous growth. The disease originates in 
the mucous membrane of the stomach, or its submucous tissue, 
or is propagated to it by the affection of the glands in the 
neighbourhood of the pancreas; and the pylorus, cardiac ex- 
tremity, and lesser curvature, are the parts generally affected. 
The ordinary characters of the forms of cancer are so well de- 
scribed by Professor Paget, in his " Surgical Pathology," and by 
other writers, that I shall not describe them. The cases I have 
briefly given show the general character of the structures found 
in them. 

The first case is one in which scirrhous disease was well 
marked ; but cells closely resembling those of epithelial cancer 
were observed. The second and third cases were medullary ; but 
the surface of the growths having a villous character, lead me 
to believe them to be almost of an intermediate type. The 
fourth and fifth were cases of colloid cancer, the one with similar 
disease of the ascending colon, the other of the omentum, peri- 
toneum, and rectum ; in both the mucous membrane of the 
stomach was primarily affected. 

We are not acquainted with the determining cause of the 
form of cancer, or whether the opinion, which is maintained 
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by aome pathologists, can be established, that acirrhus is con- 
nected, in its origin, with the fibrous tissues of the part; 
medullary with the mucous surface or glaud structure, and 
colloid especially with the latter ; or whether they are rather 
indications of the intensity of the morbid action. The part 
aSected has a modifying influence on the character of the 
disease : the epithelial cancer of a surfece covered by squamous ■ 
epithelium is different from the same disease, where the epithehum 
is columnar; an instance of diSerentiatiQn a& applied to morbid 
changes, 

The symptoms of cancerous disease of the stomach, where a 
tumour caimot be detected on maaipulation of the abdomen, 
are often exceedingly obscure, especially in the earlier stages of 
the disease. The first symptoms are those of dyspepsia ; pain at 
the stomach may be entirely absent, or there may be severe 
gastrodynia. In the second stage of this disease, vomiting is 
generally the most prominent symptom, especially where the 
disease is situated at the pylorus, coming on either a short time 
or several hours after a meal. The vomited matters are often 
frothy and fcrraenting, and present us with the aarcina ventriculi : 
the vomiting in cancer sometimes ceases from the destruction 
of the pnenmogastric nerve, and the cessation of the consequent 
irritation. On careful manipulation a tumour may often be felt 
at the region of the stomach or pylorus. The bowels become 
constipated; flatulence and eructations are often present; the 
patient gradually emaciates, and the countenance becomes 
haggard and cachectic. These symptoms become more and more 
severe, and the emaciation extreme. It will be found that these 
symptoms are very similar to those observed in chronic ulcera- 
tion, which also is preceded by dyspepsia, and in which some- 
times a tumour may be felt. The pain, however, is often more 
intense than that of cancer, and the vomiting exceedingly severe. 
This was observed in the case of chronic ulcer of the stomach 
which I have recorded, in which the pnenmogastric nerve was 
involved. The emaciation in both may be gradual, progressive, 
aud extreme. Both diseases may occur at the same age, but it 
is more common to find chronic ulceration at an earlier period 
than cancer. This is shown by contrasting the ages of the six 
cases of chronic ulcer of the stomach with those of cancerous 
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of the Bame organ : the former were &t the ages of 37, 
32, 28, S6, 39, 25, the average being 32 ; the latter were 40, 

1, 65, 37, 47, the average 50, From 35 to 55 years is the age 
at which we are most likely to have cancerous disease of other 
organs, and the law holds good with the stomach, The age will 
in some measure assist us in the diagnosis even at the later 
stages, hut still more in the earlier; for the varied forms of 
dyspepsia, gastrodynia, pyrosis, &c., are very frequent at a period 
long antecedent to the age at which cancer generally mani- 
fests itself; dyspepsia being exceedingly common among youi^ 
females, whilst cancer is almost unknowu. 

The investigations of Dr. Brinton* on this subject are very 
interesting and important ; he has collected from varied sources 
a considerable number of cases of cancerous disease of the 
stomach; he thus ahow^ that raalca are more subject to the 
disease than females in the proportion of 2 to 1 ; from 2-3 
cases, 151 were males, and 72 were females; as to the age of 
those affected, the period does not coincide with those which 
have come under my own observation as compared with ulcera- 
tion of the stomach: the following table is also from his 



LiabilUi/ to cancer and ulceration of the stomach ,- 

Age 10 20 30 40 fiO 60 ^70 80 90 

Cancer J. llf. SIJ. 63. 83. 100. 52^. 60. 
Ulcer 20. 51. 49. 47. 56. 80. 75. 100. 
The average age of those affected with cancer he mentions to 
be 51 in the male, and 40^ in the female ; and in reference to 
the position, the well-known fact that whilst the pyloric portioti 
is the most frequent seat of cancer, the lesser curvature and 
posterior surface are the positions of ulcer, he shows in the 
following proportions : — 

Position. — In 360 cases. 
Cancer.— 219 Pylorus. 3B Leaser Curv. 36 Cardia. 13 Stomach 
generally. U Greater Cm-v. 11 Posterior Surface. 
11 Anterior Surface. 4 Middle. 
Ulcer.— 52 Pylorus, 98 Lesser Curv. 5 Cardia. Stomach 
generally. 8 Greater Curv. 177 Posterior Surface 
18 Anterior Surface. Middle. 

• Med. Chinu', Review, op. cit 
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Vomiting of blood is more frequently observed in ulceration 
of the stomacli than in cancer, excepting the coffee-ground 
substance of the last stage, which arises from altered blood. 
The former disease extends over a longer period of time : in 
cancer, three to six or twelve months, or it may be two years 
perhaps at the longest ; but in ulceration the disease will, not 
very rarely, be found to continue three, four, or even seven 
years, with varied accessions of severe symptoms. Moreover, 
ulceration is more amenable to treatment. The evidence of can- 
cer is most marked when the pylorus is affected and obstructive 
disease set up. Where such is not the case, it is sometimes, 
however, found after death, without having led to any marked 
symptom, the patient having died from another disease. Such 
was observed in the third case narrated ; the symptoms of 
ascites and cirrhosis obscured those of cancer of the stomach. 
In Case LVII. the regurgitation of glairy, gelatinous fluid, with 
gradual emaciation, were the most marked symptoms. It some- 
times happens that cancerous disease of the liver is followed by 
infiltration of glands at the bead of the pancreas, which become 
united to the pylorus; and, without having infiltrated the 
mucous membrane, have led to obstruction at this part, causing 
hypertrophy of the muscular coat, and, by this obstruction, 
simulated primary cancer of the stomach itself 

Where the cardiac extremity is diseased, the vomiting 
frequently occurs so immediately after taking food that the 
symptoms resemble cancerous disease, or obstruction of the 
(esophagus itself. 

In some instances the pneumogastric nerves may be traced 
through the medullary tumours of the stomach; and either 
the nerve-fibres may be found to present their ordinary micro- 
scopical appearance or be entirely destroyed. 

The cancerous ulceration extends sometimes to the destruction 
of adjoining tissues. In Case LXI. the transverse colon was 
adherent, and communicated with the stomach by a valvular 
sloughy opening. If the opening had been enlarged, fseces 
would probably have passed ; but this ia perhaps more common 
in cancerous disease commencing in the colon j so also the 
extension to the abdominal parietes. In the case just referred 
to there was no evidence that fieces passed into the stomach, 
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but merely gas, which mucli distressed the patient by the ftecal 
odour of the eructation. 

The cancer is generally found to have involved the glands in 
the small omentum at the lesser curvature. Nest in frequency 
we find the liver also involved, sometimes to a very great extent, 
so that it is difficult to state in which structure the disease com- 
menced ; then the glands in the anterior or posterior mediastinum, 
and tubercles are found in the lungs. And lastly, other abdo- 
minal viscera, the peritoneum, kidneys, spleen, contain cancerous 
growths. In cancerous disease we observe that the coats of the 
stomach themselves become infiltrated, and in this respect con- 
trast with the condition which we find in fibroid degeneration of 
the pylorus. In any form of obstructive disease at the pylorus, 
the muBCular walls become hypertrophied ; if there has been 
ulceration at the pylorus and obstruction removed, the hyper- 
trophy may be exceedingly slight ; so alao where the central 
portions of the stomach or the cardia are affected. 

In the treatment of cancer of the stomach the same remedies 
which have been mentioned in chronic ulceration may afibrd great 
comfort to the patient, although ineffectual to the cure ; but it 
will sometimes be found that life is prolonged, and ease obtained 
by administering nutrient encmata. The distressing flatulence 
and fermentation, and vomiting of food is thus avoided, and 
the sufferer more nourished even by this imperfect means. 

Case LIV. — Scii^hous Pi/lorva. Carcinomatout Tubercki in the laver, 
an Diaphragm, Spleen, and Kidney. — Edgar C — , set. 40, admitted January, 
ISiid. He was a. cooper, and till tlie present attack liad good health. 
Four moiithB ago sickness came on, generally a. few hours after taking food, 
but Bometimea three or four meals were retained. A tumour could be felt 
in the regions of the pylorus, and there waa great ematiation. 

Inspection ttnentysix hoars after deaih. — Thoracic viscera were quite 
free from disease, 'i'liere wei-E several white, firm tubercles in tlie abdomen, 
about the size of poos, on the under surface of the diaphragm, between it 
and the liver ; similar tubercles were observed on the shcati of the right 
Itidnoy, and a rather larger one on the surface of the spleen. In the liver, 
on itfl under surtaee, were several tubers, about half an inch in diameter, 
their edges raised, and eiroamference well defined, the remaining portion 
of the viscus healthy. The stomach was very much distended with air, 
and dark reddish-coloured fluid; at its lesser curvature, a small tubercle 
was observed on the peritoneal surface ; several of the nervos at the lesser 
curvature were involved in this growth. On opening the stomach, it wbs 
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I fluid, as before mentioned, smelling very strongly of lactic 
acid. At the pylorus was found a hard moss, composed principally of 
glands, on the inferior surface infiltrated with dense eancerons deposit. 
The opening would admit a large-aized bougie or catheter. Near the pyloma 
and at it, the mucous membrane was destroyed by ulceratiun, the edge of 
the nicer raised, and in some parts yascnlar. The muscular coat could be 
traced somewhat thickened, but in a healthy condition, nearly to the pylorus; 
it then became involved in the cancerous infiltration, and was of a whitish 
colour ; at tho pylorus itself, both muscular and mucous coats wore de- 
stroyed, and semi- cartilaginous tissue only remained for about three quarters 
of an inch. The mucous membrane aud the infiltrated tissue presented well- 
marked cancer-cells, with very large nuclei, and aggregated cells, as in 
epithehal cancer ; tho dense tissue beneath was glaud tissue, infiltrated with 
scirrhous product. The pancreas was healthy. The muscular tissue, up to 
the pylorus, was healthy. In the duodenum was bilious matter, and a con- 
siderable number of white grains, at first supposed fo be Brunner's glands ; 
they were found to consist of solitary glands. Remaining portion of intes- 
tine healthy ; there were some glands, at the commencement of the rectum, 
infiltrated, but the mucous membrane was sound. 

K The symptoms in this case were well marked, and it was 
P^rideat that there was obstructive disease at the pylorus. The 
examination of the growth at that part showed great resemblance 
to epithelial caucer; the glands, however, were infiltrated, and 
cancerous tubera were found in the liver, and on the peritoneum ; 
these were more like those of ordinary scirrhus. 

It was an interesting fact to find at the reetum — a frequent seat 
of cancer, glands infiltrated j although the lumbar glands and 
jnteric were, excepting near the stomach, free &om disease. 
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Case LV. — Medullar;/ Canner of the Stomach, having vHlou» character. — 
'Thomas G— , ret. (i2, admitted December 13th, 1854. He had been a shep- 
herd at Shoroham, and eight months before admission experienced flatu- 
lence, loss of appetite, and dyspepsia. For six weeks had been very Ul, 
with occasional vomiting. He had no pain or uneasiness at the stomach. 
He was emaciated, and had occasional vamiting; slight redema of the oneles 
came on ; there was a tumour, about the si/e of an orange, situated just 
above the umbilicus, but sepai'able from the liver, and slightly moveable 
on respiration. He died Jan., 1855. 

Inspection sevf«tteii hours after death. — There was slight arcus senilis. 
The thoracic viscera were healthy. On opening the abdomen, a tumour, 
about the size of an orange, was found to be situated at the pyloric end of 
the stomach i the gall-bladder above was adherent to it, accounting for the 
movements of the tumour with the hver ; and below, the transverse colon 
was inseparably united with it, and at that part the omentum. The pylorus 
Appeared embraced by the growth extending from above and below, but on 
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opening the stomach the whole of its calibre was found aflccted. The intes- 
tines were collapaed, the'liver healthy, bat its peritoneal coat was thickened 
at its lower margin. The gall-bladder woa empty i pancreas not at all 
offeoted, thoagh in close contact with the tumour; the kidneys small, atro- 
phied, and containing cysts. There wore b veral gastric glands in the 
neighbourhood of the lesser omentam, which were infiltrated with, cancer, 
but tlio lumhar and bronchisl glands were not affected. On opening the 
stomach, it presented a large medullary growth, '■itending about two inches 
from the pylorus into the stomach, involving the whole of the valve, and 
forming a projecting, soft, tubercular ring, vascular, and extending into the 
duodenum. The pylorus itself would admit the tip of the little finger. This 
growth was soft, of a yellowish-white colour, and about one inch in tiiick- 
ncss. At the margin the muscular coat oould be traced into it, forming a 
semi-transparent layer, about a quarter of an inch in thiekncsa, but evidently 
infiltrated with cancer ; at the edge of the cancer the muaenlar coat suddenly 
became of its usual thickness, showing that there had not been great ob- 
strnctiDn, so as to lead to much hypertrophy of that layer. Near to the lesser 
curvature was another growth, projecting irom the mucous membrane, soft^ 
irregular on its surface, and covering about a square iach of intcatine; it 
was about half an inch in thickness, and at its edges presented small, soft, 
tubercular growths, projecting from tho membrane. Tlio mucous coat, 
involved in carcinomatous disease, eould be dissected off, away from the 
muscular, tiU near the centre of the growth, where the whole was firmly 
united together, and large vesseLii could be seen passing into the cancerous 
growth. Near this part, vessels full of blood passed to its circamference, 
giving it, in some parts, a red and vascular appearance. 

On microscopical examinatioii the mass was found to consist 
of cells and nuclei, varying in size, some abont the size of epi- 
thelium. The nuclei were large, very distinct, some with double 
nucleoli. 

On taking a portion of the surface of the tumour, numerous 
rod-like processes were observed, some extending for a consider- 
able distance, having quite the character of villi, and giving to 
the margin of the growth a flocculent appearance when floated 
in water. These when examined were found to contain numerous 
nuclei. 

On examining the margin of the growth, the gastric folliclea 
were much degenerated, in some parts distended, but without 
cells ; in others, only the termination of the follicles could be 
seen, some of the follicles were irregularly distended, and pre- 



I 



I 



sented crystals on the surface of the membrane. h 

The former portion contained more fibrous tissue, arranged ia ■ 

^^_ meshes, with acetic aeid becoming minutely granular. ^| 
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'The whole appearance of this structure was that of medullary 
cancer : it was composed principally of nuclei, and had affected 
the pyloric extremity, leadiug to symptoms of obstruction. There 
was some infiltration of the adjoining glands ; but the remaining 
viscera were healthy. The growth appeared to have commenced 
in the mucous membrane. It was on the examination of the 
surface, however, that the resemblance to villous cancer was 
found ; it had a flocculent appearance, and microscopical examin- 
ation showed that this arose firom villous processes extending 
from the surface. 

This case appears to stand in an intermediate position between 
medullary and villous cancer, and confirms the opinion expressed 
by Professor Paget, that the latter may be merely a variety of 
the more common form. 



Case LVI. — Villous Cancer nf Stomach. Cirrhosis. Ascites. — Isabella 
D — , ffit. 65, adraitted Ju!y 1 1, 1855, and died July 26. She was a married 
woman, who had been accustomed to taie spirits. She stated that she was in 
good health till January laat, when she caught cold, succeeded by cough and 
shortness of breath, and burning pain at the sci-obiculos cordis. Seven 
weeks before admission, her legs began to swell, and afterwards the abdo- 
men ; diarrhcca, great prostration, and syncope came on, and before death, 
partial coma. 

Inepectiott nineteen houn after death. — The mitral and aortic valves were 
opaque. There were adhesions between the liver, colon, and stomach; and 
the peritoneum contained about a gallon, of serum. The liver was in a state 
of advanced cirrhoaia. The stomach was moderate in size, flaccid, and on 
the inner aspect of its anterior wall presented a large villous growth about 
3 inches in diameter, the edges raised, the centre ulcerated. On floating in 
water, it presented beautiful viUous processes; these, under tlie microscope, 
were found to consist of long delicate growths, some terminating in points, 
and tilled with granules. The base of the growth presented nuclei. There 
was no hypertrophy of the pyloras, or of any portion of the muscular coat. 
The other portions of the mucous membrane presented gaatric follicles, con- 
taining fat and nuclei. The kidneys were atrophied. 

In this case, with the exception of burning pain at the stomach 
two months before death, which is a not unfrequent symptom 
of dyspepsia, there was no sign observed of disease of the 
stomach. This is partly explained by the disease affecting the 
anterior surface of the organ, leaving the pylorus perfectly free. 
This absence of obstruction was fiirther shown by the atrophic 
rather than hypertrophic condition of the muscular coat. The 
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advanced disease of the liver producing dropsj, appeared suffi- | 
cient to explain all the aymptomH, and the distensioQ of the' \ 
stomach entirely prevented any tumour being felt at that region.- I 

CaskLVII.— Oj^fcid Cancer of Stomach atid aion.— Elizabeth T— , 
ait. 37, admitted July, 1850. She liad been a aervant, and had been out of 
healtli for four montha, but twelve montha previoua to a,dmi3Bion had bad 
jaundice. She was aomewhut emaciated, and had a, boIIow, aged, and very 
haggard Expresaioii of countenance ; complained much of flatulent diaten- 
sion of the abdomci], with aeneation of linking at the serobiculus cordis; 
after eating she autTered much pain at the stomach, bnt this pain viaa most 
severe after taking fiuida. There was occaBional vomiting, or rather regur- 
gitation of thin, glairy, gelatinous fluid; this came up into the throat, espe- 
cially at night. The bowels were constipated, and she was troubled with 
haemorrhoids. The abdomen was modtrately distendtMl ; but no tui 
could be felt on manipulation. The pulse was feeble. She woa in a t 
jaundiced and drowsy condition, complained of a sense of fulness in 
bead, and of rauscs volitantes ; she became more and more exhausted, 
gradoally sanlt. 

Inspection was made August otl. The body was not extremely emaciated. 
The intcatiiies were much distended with flatus, and the peritoneal 
toined several pints of fluid. The stomach was very much contracted, itw 
walls three-fourths of an inch in thickness. He outer or muscular layer 
was a, quarter of an inch, semi-transparent, and divided by white bands 
continuous with the submucous tissue. The mucous membrane itself 
aiated of minute colloid cysts, containing clear gelatinous fluid i they ' 
moat distinctly observed on the internal aurfocc of the stomach. The whole 
mucous membrane had a pulpy, honey-comb appearance \ there 
ulceration observed, and congestion of the vessela. The pylon 
thicker than the rest of the stomach ; but the hypertrophy of the muscular 
coat extended the whole length of the cesopbagus. Some of the glands of 
the curvature of the stomach were thickened and hard. The fluid from the 
colloid cysts contained largo cells filled with several nuclei, and were sur- 
rounded by very delicate areolar tissue ; this tissue in some parts consisted 
of curved compound nucleated cells. The vessels of the stomach were 
rendered quite patulous by the tissue placed around them. The small iiit«fl- 
tinea were free, but the large intestine much thickened ; immediately above 
the cfficum there was a portion affected with colloid growth, and in the 
hypertrophy of the muscular coat having the appearance of a pjlonu} 
the submucous coat much thickened. Some of the solitary glands in the 
large intestine appeared enlarged. Tlic liver, kidneys, and spleen, wen 
healthy ; so also the thoracic viscera. The heart contracted. 

In this case, the Bymptonis at first were not at all more severe' 
than those often observed in pyrosis, with flatulent distension of 
the abdomen ; nor waa the serious nature of the disease for some 
time anticipated. 
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The stomach is preserved in the Museum, No. 1813^^, and 
shows in a very beautiful manner the structure of colloid cancer, 
The hypertrophy of the muscular coat was remarkably extensive, 
reaching into the CESophagus. The small intestine was free ; but 
the ^mucous membrane of the colon was affected with similar 
disease to that of the stomach. Of this there was no evidence 
during life, although the constipation of the bowels was perhaps 
rather more obstinate than in cases of ordinary cancer of the 
stomach; but not more than is observed in many cases of 
dyspepsia. The most marked symptom was the regurgitation, 
and the filling of the mouth during sleep with watery gelatinous 
fluid ; this unfortunately was not examined microscopically during 
life; it might have afforded clear evidence of the nature of the 
disease. The semi-jaundiced condition appears to have arisen 
from slight pressure by diseased glands on the common bile-duct. 
Tlie colloid disease appeared to have originated in the mucous 
membrane, and to have gradually extended through the whole 
of the mucous membrane of the stomach by continuity of struc- 
ture. It would seem probable that it originated in the glan- 
dular structure of the stomach, rather than in the submucous 
areolar tissue, the ordinary seat of carcinoma medullare. 

Case LVIII. — Oilloid Cancer of Stomach, Omentum, Feriioneum, and 
Rectum. — John C — , let. 47, was a, pensioner, and one month before his ad- 
mission, began to experience pain at the scorbicalns cordis. Vomiting came 
on, coativeness, and gradual emaciation, A tnmonr coald be felt extending 
across the abdomen, and it was doubtful whether this was the margin of the 
liver, or a tumour involving the pylorus, or thickened omentum. He died 
on September 4, and was examined thirty-ono hours after death. 

Parietea of the abdomen were very thin. The peritoneal cavity contained 
several gallons of fluid, of very deep colour, almost sanguineouB ; the scnim 
presented shreds of lymph, and other delicate bands of lymph passed between 
the eoils of the intestine. The omentum was found to be contracted into a 
thick yellowish maaa, about half an inch in breadth, which projected towards 
the abdominal parietes. The margin was irregularly notched, and situated 
immediately above the transverse colon. The surface of the liver was 
roughened by small gelatinous tubercles, snd a thick layer covered the 
whole surface of the diaphragm, which at tbis part was much thickened, and 
the pleural surface encroached upon. The lesser omentum was also much 
thickened, and a white hard mass ahont the size of a hen's egg was situated 
at the lesser curvature of the stomach, near the pylorus. The small intes- 
tines were contracted, the large distended ; their peritoneal surface every- 
where studded with small tul)crclcs, from tlic size of a mfllet^sced to tbat of 
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a, bean ; these were soft, gelatmoas, and of a red colour. Tbc sac of 
lesser amentum contained similar tubercles as the gcDoral cavitj of the 
peritoneum, and was distended with fluid. The cavity of the stomach was 
small, its parictes thickened; and at the losaor curvature from the irsopliagos 
to the pyloms, the mncous membrane was irregularly raised, and presented 
an appearance of cells distended with clear gelatinous fluid. The larger 
curvature was healthy. Liver small, and of a deep bilious coiour ; the 
hepatic cells contained very little fat. The pancreas and the small and large 
intestines were healthy, but at the commencement of the rectum was a small 
nodule of caocerouB growth ; this had led to thickening of the mucous and 
muscular coat, and the intestine at that part would scarcely admit the index 
finger. Preparation No. 1813*'. 

The microscopical examination showed well-marked characters 
of colloid cancer. The growths on the peritoneum consisted of 
large compound nucleated cellsj and a delicate inten'ening fibrous 
tissue. In the omentum, there was a greater quantity of fibrous 
tissue between the cells, some of the cells contained four or five 
large nuclei, rendered very distinct by acetic acid. The mucous 
membrane of the stomach presented similar atructoral elements. 
The affection of the rectum in this case was an interesting 
association of disease. 

Case LIX. — Medullar^/ Cancer of Stomach, ami Liver, Lungs, Sic. — 
William C— , leL 60, admitted into Guy's Feb. I2th, and died March 7th. 
He was a patten-maker at Woolwich, and of temperate habits. Three months 
before bis death he began to experience pain at the scrobiculus cordis, and 
in the loins, but had no vomiting till a short time before his death, when he 
brought up coffee-grotind sabstance. On admission he was feeble, emaciated, 
and anomiiated ; his pallor, however, increased ; and it was evident that he 
was rapidly sinking. At the right hypochondriac and epigastric regions a 
large tumour could be felt. 

Inspection was made eleven hours after death. On remoTing the Uver 
and bringing the stomach into view a large cluster of malignant glands were 
seen at the lesser curvature, one being the size of an egg. From the great 
amount of disease, and the enlargement of the Hver, the cancerous tubera in 
the two parts came into contact. When the stomach was opened, a large 
tumour was found within it, occupying tie lesser ctirvature. It was slough- 
ing, of a greenish brown colour, and very offensive, and its tissue broken up ; 
it was very vascular, and had no doubt been the source of hiemorrboge. It 
was nearer to the oesophageal opening than the pylorus, and occupied about 
half the length of the lesser curvature. The stomach was elsewhere healthy, 
and contained a light brownish fluid. At the seat of the growth the walls 
of the stomach were beginning to slough. 

The liver was much enlarged by carcinomatous growths throughout the 
substance ; the cancer was soft, red, and very vascular. 
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The inteBtines and other abdominal organs were healthy. 

In the Inngs were numerous smiU cancerous nodules scattered through- 
out the lungH, each organ containing about twenty to thirty. They were soft, 
red, and Tasoular ; the largest about half an inch in diameter. 

In this case there was no obstruction at the pylorus, and 
hence an absence of some of the more common signs of cancer, 
vomiting after food, &c. The pallor and exhaustion, with e\ideoce 
of an abnormal growth at the stomach or liver, were the more 
mai'ked signs, and it was shown after death that the exceedingly 
vascular character of the cancer had led to the oozing of blood 
and the pallor of the patient. 

Case LX. — Chronic Uiceration of Stomach — Cancer. — James T — , et. 40, 
a weaver who had been living at Spitalfielda, a regular, sober man, but 
who had been a great smoker. His father and mother both died of phthisis ; 
for thirty-four years he had been employed at the loom, and had Gofiered 
much from the shuttle striking the scrobiculus cordis; at first it produced 
nausea and faintness for se>-eral hours together. Five years ago the same un- 
pleasant symptoms returned, obliging him ta discontinue his work, but now 
accompanied with Tomiting, at first only in the morning after breakfast; 
these symptoms continued for four years, and then left him for three months, 
during which time he rapidly gained flesh, a.nd continued hia employment. 

Six months ago he was again attacked with pain and vomiting, and began 
to lose flesh ; he suffered great pain if he fasted, but on taking food the pain 
very soon returned, and was only relieved by vomifiiig ; the vomiting some- 
times came on immediately after a meal, or it iras delayed for about six hours ; 
he had never vomilfld blood ; the bowels were constipated, and the urine 

He was a small man of light complexion, and had a diabetic appearance. 
The chest was healthy ; the tongue moist and clean ; the abdomen soft, flat- 
tened, and contracted ; the integuments dry. 

Magn. fluid, Jss. and hydrocy. dil. "liij were ordered three times a-day. 
Enema saponis. 

The vomiting continued very severe, and he became increasingly prostrate; 
hiccough came on, coffee-ground vomiting and death. 

On inspection, the body was extremely emaciated ; the lungs collapsed ; 
much black pigment upon them, but otherwise healthy. Heart healthv. 
Abdomen. — Intestines collapsed; at the duodenum much contraction from 
puckering of omentum and stomach. StomacJt. — Walls exceedingly thin and 
atrophied i about two inches from the pylorus was a contraction, which at 
first was mistaken for the pylorus ; there was considerable contraction of the 
omentum at that part, and Arm semi-cartilaginous hardness of the structui'e. 
On opening the stomach, an elongated ulcer, oval, about two and a half 
inches in length, and one in breadth, was observed, its long axis forming the 
circumference of the contraction; its edges were rounded and elevated ; its 
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base quite smooth. On secti<m, tlie mucous membrane appeared tx 
tiniioiia with the upper layer of the ulcer i its deeper layers were very firm, 
white and fibrous; beyond the ulcer and its contraction, was a portion of 
healthy nracous membrane, then the pylorus, which was perfectly healthy. 
The first part of the duodenum was congested, and there was pigment in 
the mucauB membrane ; iu the omentum, were several hard tumours, and the 
omentum itself formed a. firm contracted mass about the size of the middle 
finger. On section, these stmotures were firm, and contained whitish juice, 
and under the mioroseope showed large cells containing large, very distinct 
nuclei, evidently cancerous. In the stomach no follicles could be detected on 
the smooth surface of the ulcer; and in the stmctures beneath, none of the 
cancerous cells found in the omentum and glands were present, but abun- 
dant fibrous tissue ; there was also much fibrous tissue in the omentum, &o. . 
The rest of the intestine was healthy, the colon contracted, and contained i 
some scybala. Liver healthy; spleen enlarged — firm; kidneys healthy. 

The history and appearances after death in this case warranted | 
the belief, that ulceration of the stomach had existed for a con- 
aiderahle time ; and although we found endence of cancerous 
tubercles iu the omentum, I think it probable that the develop- 
ment of cancerous growth only took place during the latter stage 
of the disease ; the growth closely resembled chronic ulcer in iti 
general aud microscopical appearance, except that it nearly sur- * 
rounded the pyloric extremity. 

Case LXI. — Cancer of Stomach, Commumeation tcilk Colon. Ulceration 
of C<Bcum and Ileum. Chronic Phtkiaia. — John T — , let. 67, admitted 
Aug, 15tb,18S5, a married man, who had resided at Greenwich; he had been 
out of health for twelve mouths, complaining of dyspepsia, and pain at the 
scrobiculua cordis ; the food appeared to remain at the end of the (EsophagOB, 
and not to reach the stomach ; there had been no vomiting either before or 
after admission, bat a hard defined growth could t>c felt at the scrabiculoB 
cordis, which left little doubt as to the nature of the complaint ; the abdomen 
was collapsed. Sept. 15th, greatly emaciated, and able to take but very 
little food ; his mind wandered much ; the feet and hands were cedematoua j 
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and numerous spots of purpura were found on the hands and foreamu. ^H 

He gradually sank, sustained for a time by brandy and egg mixtwe. ^^| 

L Inspection. — The body much emaciated. Cheat. — Very strong pleuritie ^^| 

^^H adhesions, especially on the right apex ; the right lung was puckered, eX' ^H 

^^^h ceedingly dense, and on section presented iron grey consuUdation, occupying ^H 

^^^1 nearly the whole upper lobe ; in the centre firm and calcareous ; the lower ^^| 

^^^P portion of the upper lobe contained numerous miliary tubercles, some sur- ^| 
I rounded by dense, others with crepitant lung ; at the lower lobe were scat- 
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rounded by dense, others with crepitant lung ; at the lower lobe were scat- 
tered isolated firm miliary tubercle, semi-transparent in colour. On the 
surface of the lobe were several lobules which were broken down in the 
thin pus, and surrounded by a tolerably defined margin ; the 
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extreme edge of the luDgvraa emphysematous ; the left lung was in a aimilar 
DOQdition ; the bronchial gknds were healthy ; the tubercle in the lungs 
consisted of molecular matter, small irregular cells and uuclei ; some of the 
cells the si/c of tlie ordinary ones in the pulmonary structure, but none like 
those in the stomach. 

The abdomen was collapsed; the stomach was firmly adherent to the 
trflnarerae colon. On opening the latter, along the losaer curvature, a 
large growth nearly four inches in circumference was found at the pyloric 
estrcmitj, involving tlie whole of the pylorus, and surrounding the stomach 
at that port; the edge was thick, rounded, and raised an inch above the 
surrounding mucous membrane, so that the growth formed a sort of cup ; 
tile margin was of a deep purplish hue j the centre presented an irregular 
ragged slougll of a brown colour, and deeply excavated, and of a feculent 
odour. At the pylorus the coat was about four lines in thickness, of a 
whitish colour, with small intersecting eemi- transparent bands. Nearer to 
the cardiac extremity were two smelJ raised growths, one about half an inch 
in diameter, red and prominent, the other ebout a quarter of an inch in 
diameter. The rest of the mucous membrane was pale. The stomach near 
the pylorus was firmly adherent to the transverse colon, and from the centre 
of the slongh a probe could be passed into the colon ; the opening in the 
colon was valvular, grey, and about a line in diameter. The pancreas and 
omentum were healtliy ; several mesenteric glands in the Qcighbourhood were 
infiltrated with soft cancerous product. The duodenum was grey, its mu- 
cous membrane healthy ; at the ilio-cfficol valve were the remains of on ulcer 
occupying nearly the whole of the lost Peyer's gland, and extending into the 
caicum ; its margin was raised, and presented several congested nodules. 
Externally the cellular coat was firm, hard, and contracted; the remaining 
part of the intestines were healthy. 

On examining (ke stomach with the microscope, the growth presented on 
the surface columnar epithelium, and consisted of nucleated cells, with very 
large nuclei, and very distinct single or doukle nuclei, and of delicate inter- 
vening fibrous tissue. There was no doubt of their cancerous character. 
The adjoining mucous membrane presented numerous fat paMiclea in the 
foUieles ; the gland consisted of similar cancerous nuclei. 

The ulcer in tke ileum and ca:>cum appeared partially cicatrized, but did 
not present any canceroas product, only fibrous tissue. 

At the pylorus, bands of involuntary muscular fibre were found to extend 
between cancer nuclei and cells. 

As far as could be decided by the microscope the disease in 
the lirng was of a non-cancerous character ; it appeared to con- 
sist in chronic and almost quiescent state of phthisis; but beside 
that there was evidence of acute lobular pneumonia coming on 
probably a short time before death. The condition of the ileum 
was that of a healing ulcer. It was difficult to obtain a full 
history from the patient, and the evident cancer of the stomach 
obscured those of pulmonary disease. 
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Cabe LXll.— Cancer of Siomach.— Martin F— , at. BS, admitted into 
Guy's, Aug. 8th, 1856, and died November 23Mi. He was admitted with 
the ordinary e}'niptomB of cancoroua disease of the stomach, and gradually 

Inspection waa made thirtj-two hours after death. On opening the 
ahdoaicn, the intestines and stomach were found to be collapsed; at the 
lessor curvature of the stomacli were several hard glands, some adherent to 
the stomach, others to the pylorus; some of these were softening in the 
centre. On opening the stomach, the pylorus was found to be very much 
contracted, its walls of a yellowish white colour, and soft consistency, re- 
placing the ordinary muBcalar and mucous coats. It was evidently can- 
cerous. The muscular coat was not hypertroptiied as we generally find in 
obstruction at the pylorus, showing that the passage had remained tolerably 
free. Near the lesser curvature one of the tumours was beginning to 
protrude. 

At the upper part of the msophagus the mucous membrane appeared as if 
it were affected with cancer ; numerous oval slightly raised spaces were of a 
whitish colour, and firm in consistency; they did not contain the elements 
of cancer; the apices of the lungs were adherent, and presented some grey 
induration at that part; other tissues healthy, except two small canccrouB 
masses in the liver. 

I have introduced this case to show by the iDspectioii after 
death, that the hypertrophy of the muscular coat is sometimes 
very slight, although the disease had existed at the pylorus. 

The preceding cases indicate — 1. That the symptoms of can- 
cerous disease of the stomach may be exceedingly slight, and the 
disease easily overlooked, 2. That the indications are more 
marked where the orifices are affected. 3. That in most cases 
death takes place fi-ona exhaustion or asthenia. 4. Fatal 
hEemorrhage and perforation are more rare than in ulceration of 
the stomach. 5. That the absorption of degenerating cancer 
structure sometimes leads to symptoms resembling pyaemia. 
6. That some of the distressing symptoms may be alleviated ; but 
that over-active treatment appears to hasten the fatal termination. 
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CHAPTER IV. 



FUNCTIONAL DISEASES OF THE STOMACH. 



Qperfect action of the organs of digestion arises from 
varied causes, and its several forms are generally associated 
together under the term dyspepsia. 

It is very frequently found at the commencement of serious 
organic changes in the stomach, which steadily advance to a 
fatal termination. Tn by far the larger number of instances its 
symptoms pass off, or are mitigated after a longer or shorter 
period ; and where the immediate cause of death has arisen from 
oUier diseases, we are often unable to find any structural change 
in the stomach, either in its secretions or component parts, 
although dyspepsia may have existed for some time ; these cases 
CDnstitute what are ordinarily regarded as functional diseases of 
the organ, the conditions being either transient or of such a 
character as to be beyond our sphere of observation. 

Dyspepsia arises, 1 . From abnormal condition of the mucous 
membrane and its secretion ; 2, From the muscular movements 
being impeded ; 3. From the state of thc_ vascular supply ; 4. From 
the condition of the nervous system ; and lastly. From the charac- 
ter and changes which take place in the food. Several of these 
canses of dyspepsia may be combined ; some lead to disease of a 
»ery transient form, others are irremediable. 

1. Dyspepsia from abnormal condition of the mucous mem- 
brane and its secretion. 

The esperiments and observations of Dr. Beaumont on Alexis 
St. Martin have pointed out the state of the mucous membrane 
which sometimes exists after improper food or stimulants; the 
surface of the stomach he found in such cases much injected, or 




118 FUNCTIONAL DISEASES OF THE STOMACH. 

erythematous. The secretion diminished, and during this period 
more or less discomfort was generally produced ; this condition 
entirely ceased in a short time, and the surface presented its 
usual appearance ; but if death had taken place from some other 
cause during that condition of dyspepsia, this abnormal state 
would have disappeared, and no structural lesion have been dis- 
covered on carcfiil or even microscopical inspection. The 
deficiency of gastric juice may be a relative rather than an actual 
one. A greater amount of food being taken than is needed for 
the system, or than can be dissolved^ it remains in its undigested 
state and acts as an irritant, becoming a very fertile source of 
dyspepsia; the crude substance not only disturbs the stomach 
and its secretions, but if it be allowed to pass the pylorus acts 
upon the whole canal ; or fermentative changes are set up, which 
we shall afterwards have to notice. 

Where excess of this kind is habitual more permanent results 
follow, which resemble those found in some cases from diminished 
secretion. 

In describing the various forma of dyspepsia which have their 
origin in an abnormal condition of the gastric juice, we may 
divide them as follows: — 1st. It may be deficient in quantity ; 
2nd. Irregularly secreted; 3rd. In excess; 4th. Changed in 
character, as in pyrosis, in gout, or litliic acid diathesis, or in 
albuminuria. 

The deficient secretion produces varied symptoms, and may 
arise from many causes. After intemperance, either in eating or 
drinking, the gastric mucous membrane becomes over stimulated, 
the portal system engorged, and the liver congested and disordered; 
in this state secretion doe» not take place in the stomach, and 
dyspepsia is produced. 

The complexion becomes slightly sallow, the tongue furred, the 
appetite impaired, occasionally slight nausea or vomiting, thirst, 
mental depression or headache, in some cases pain at the scro- 
biculus cordis, and between the shoulders or in the bowels super- 
venes, and there may be diarrhcea. 

Where excess is habitual the same symptoms are prodnced, 
but modified ; the patient is hypochondriaeal ; he often believes 
himself to be the subject of serious disease of the liver, 
the bowels are constipated or irregular; flatulence, spasmodic 
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pain or cramp in the abdomen, pain across the cheat, or tender- 
ness at the scrobiculus cordis are produced j the tongue is furred, 
or its papillfe are distinct and injected, the pulse compressible ; 
there is often a sense of exhaustion and imaginary physical 
fatigne or loss of muscular power. Sometimes there is severe 
headache, vomiting, disturbed vision, loss of sleep, or dreams. 
In this condition food taken into the stomach remains undigested, 
and tliere is a sense of weight or " load at the chest." 

Where these symptoms result from totally dilferent causes 
they axe greatly modified. The deficient secretion does not arise 
frran vascular plethora, but the reverse ; sedentary occupations, 
want of exercise, mental distress, over excitement, anxiety, or in- 
sufficient food. Here we find loss of appetite or a fastidious one, 
pain in the head, the tongue slightly injected in its papillje, and 
whitish fur upon it, though in many cases the tongue is clean, 
large, and indented ; there is sometimes nausea, or actual vomiting, 
the bowels are constipated or irregular ; a sense of oppression or 
weight comes on after eating, sometimes followed by a throbbing 
sensation in the abdomen and almost over the whole body, with 
languor or drowsiness ; at other times there is faintness, and 
Tthere undigested food passes into the pylorus and duodenum, 
violent cramp or spasmodic pain is produced. 

Ingesta may be retained in the stomach many hours, and in 
some cases even days in a crude state ; the secretion is not snffi- 
cient to dissolve what is placed in the viscus ; the irritation 
produced by the retained food aggravates the ailment, and 
fermentation or decomposition is set up, with flatulence, pain, 
heutbum, or severe gastralgia. This, however, may arise from 
acess of food rather than diminished solvent power, as we have 
previously noticed. 

In the treatment of this form of dyspepsia, arising from 
rqiletion, an emetic is advisable ; if more chronic effects have 
been produced, small alterative doses of blue pill, with rhubarb 
and magnesian purgatives ; by these means the portal system 
becomes freed from engorgement, and proper secretion takes 
^ace; should sense of exhaustion then continue, it is well to 
pve hydrochloric or nitro- hydrochloric acids with infiision of 
gentian or calumba. 

The character and quantity of the food is a moat important 
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consideration ; meaJa taken too frequently, or in excess, may be 
the cauBC of the malady. Before the stomach can empty itself 
it is again irritated by a fresh supply ; a variety of dishes prompts 
to intemperance, and is especially injurious when associated with 
late hours and deficient esercise. 

Again, the imperfect mastication of food increases the difficulty, 
so that the secretions of the stomach are unaided in its solution. 
This may arise from the hurry of business, the force of habit, or 
because the agents of mastication are destroyed. The dentist by 
restoring teeth may afford the most effectual means of removing 
this form of dyspepsia. The diet should be plain and easy of 
digestion, not rich or highly seasoned, and the patient is better 
without stimuJants, or malt liquors. 

Soda water, or effervescent salines with hydrocyanic acid, may 
be given if the stomach be irritable. The carbonic acid a^ts 
as an anodyne to the mucous membrane, and the saline when 
present helps to relieve portal congestion 

But in the class of cases where such great congestion does not 
esist, we must relieve cou&tipatiou by aloes and myrrh, or colo- 
cynth with henbane ; an alterative dose of blue pill, or oxide of 
mercury, will sometimes be of advantage ; and to improve the 
condition of the stomach itself, give capsicum with a small dose 
of ipecacuanha, sulphuric or hydrochloric acid, carbonate of 
ammonia, or sal-volatile with bitter infusions. The food must 
be well masticated, and sufficient time allowed for this important 
preliminary act, followed by proper esercise. 

Where there has been over fatigue, anxiety, excessive grief, 
deficient food, or exhaustion from any cause, we find that stimu- 
lants are of great value ; a small quantity of brandy, or a glass of 
wine acts as a healthy stimulus to the raucous membrane, and to 
the nervous system. In many eases where food could not be 
taken without the production of severe pain, or vomiting, the 
stimulant acts with the best effect. 

Where there is auEeraia, as after parturition, miscarriage, or 
loss of blood, this form of dyspepsia is not infrequent, and is 
relieved by small doses of steel, often combined with quinine 
with advantage where there is no irritability of the stomach. 
The milder preparations of steel are, however, to be preferred, as 
the ammonio-citrate, tartrate or phosphate, the compound steel 
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pill ; or the liquor cinchonffi, a more elegant preparation than 
decoction of cinchona, and often more easily borne than quinine 
itself; the bitter infusions, gentian, orange, cascarilla, may also 
be prescribed with advantage with hydrochloric or nitric acids. 

In imperfect secretion of gastric juice Dr. Ballard* has intro- 
duced into English practice the suggestion of M. Corvisart, to 
employ an artificial digestive fluid, in the form of pepsine, pre- 
pared from the stomach of ruminants. This is mixed with 
starch, and constitutes " Poudre Nutrimentive," and is pre- 
scribed in doses of 15 grains; to some of this lactic acid, bydro- 
chlorate of morphia, or strychnine is added. In several cases in 
which T have tried the fluid pepsine (prepared by Mr, Squire), 
I have not yet met with the success expected from the high 
enconaiums of Dr. Ballard j a fuller trial may lead to more 
fiivourable results. Rightly to estimate the value of pepsine as 
a remedy, the morphia and strychnia must be omitted, other- 
ffise beneficial results may be improperly interpreted. Both 
these remedies are themselves valuable in atonic dyspepsia. In 
fdl cases it is desirable to remove the causes of the imperfect 
secretion, if possible, rather than to supply a veiy imperfect 
artificial substitute. 

The stimulant eflects of coffee, ammonia, &c., are not so 
efiective as those of alcohol in these cases, and brandy or wine 
ii often better than malt liquor. In saying this we are very far 
fiom recommending the habitual use of such stimulants. 

The habit of smoking, or snufl'-taking, produces a relaxed and 
enfeebled condition of the mucous membrane, its secretions are 
BDt sufficient to ensure solution of the food ; stimulants are often 
resorted to, to counteract the effect, and many suffer severe 
dyspepsia from this cause. 

Where the stomach appears in an irritated, or perhaps 
oythematous condition, we have greater nausea, or vomiting, 
paia at the stomach, and disrelish for food ; the administration 
ofdkalies, of potash, or soda, are more beneficial than acids; the 
latter act as astringents and tonics to the relaxed mucous mera- 
brine ; the former act as sedatives, rendering the abnormal as 
Veil as scanty secretion less irritating, and enabling the diseased 
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membrane more quickly to recover itself, and to pour forth its 
proper secretion ; these cases ought perhaps to be considered as 
alight inflammatory conditions of the stomach. 

In advanced life we sometimes find the powers of digestion 
greatly enfeebled; there is 'pain at the scrobiculus cordis, no 
appetite or relish for food, the pulse languid or compressible, the 
tongue partially furred, the bowels inactive. It appears probable 
that from the feebleness of the circulation, from degenerated 
condition of the vessels, the mucous membrane does not receive 
its proper supply of blood ; it is true that in age, repair takes 
place in less degree than destruction of tissue, and that emacia- 
tion is the restdt : but this may become so great, and the circu- 
lation be so enfeebled, that the patient suffers from antethesia ; the 
brain is unable to carry on its function, syncope, vertigo, and 
even ramollissement of the brain may result. 

In this state it is weU to give food in its most nutritious forms, 
and more frequently than usual. Well-seasoned dishes, mustard, 
capsicum, salts, &c., stimulants in small quantities are beneficial, 
coffee, ammonia, and tonics are also called for. 

In very stout persons, or those in whom the appetite has pre- 
viously been pampered, we find feebleness of digestion, sense of 
weight or exhaustion, and spasmodic pain, or irregular action of 
the heart, are easily induced. This arises in part from the feeble 
condition of the heart and cfreulation ; and often from an inactive 
state of the liver. Much relief is afforded by occasional altera- 
tives, by aloes, rhubarb, and taraxacum, or by nitro-hydrochloric 
acid with bitter infusions. No stimulants should be taken, if 
possible, and out-door exercise gradually increased. 

The secretion of the gastric juice is sometimes excessive or 
irregular. Such irregularity Dr. Eudd has mentioned as one 
cause of varied degrees of gastric solution after death, where 
other conditions are the same ; that whilst in health the stimulus 
of food leads to its effusion, in disease it may be poured out 
without this stimulus. 

Nausea or vomiting, a. craving appetite with pain at the 
stomach, cramp, or a burning sensation one or two hours after 
a meal, are the apparent symptoms. These may be indicative of 
other diseases, and best relieved by remedies calculated to remove 
them. In other instances a biscuit or cmst of bread diminishes 



e pain. Carbonate of soda, or magnesia, with bitter infusions, 
may be given. Many of these cases, however, arise firom a 
changed character, rather than quantity of gastric secretion, as in 

lithic acid diathesis. 

Pyrosis or water-brash is a disease of frequent occurrence ; it 
is graphically described by Cullen and other authors, and consists 
in the effusion of a considerable quantity of thin watery mucus 
into the storaach : the fluid is vomited or regurgitated. It is 
much naore coininon among the poorer classes of society, and 
among women than men. This thin watery fluid is formed in 
considerable quantity — half a pint being sometimes vomited at 
one time. It generally occurs when the stomach is empty, and 
is accompanied with sense of contraction and pain at the epigastric 
region and at the spine. 

The water-brash occasionally alternates with gastralgia, the 
tongue may be clean, the pulse normal, the patient tolerably 
Dourished, or anremiated and enfeebled. The period at which the 
discharge of fluid takes place varies as to the time or frequency 
of its recurrence. 

It is the opinion of Dr. Handfield Jones* that pyrosis is a 
chronic catarrh of the mucous membrane of the stomach, similar 
to the blenorrhiea from the bronchi; and there is much to 
warrant this supposition. Dr. Chamberst favours the idea that 
the oesophagus is its source. The disease comes on after the con- 
tinued use of oatmeal — hence more common in the north; it 
follows symptoms of chronic gastritis; great anxiety of mind, 
exhausting disease, over fatigue, or an overworked frame may 
produce it. We find it also in pregnancy ; many such cases 
present themselves among the out-patients at hospitals and dis- 
pensaries. The fluid has sometimes been found to be slightly 
alkaline, but is generally neutral. The remedies which relieve 
this condition are astringents and tonics, as sulphate of iron with 
the extract of logwood ; quinine with aloes and myrrh ; trisnitrate 
of bismuth alone or with conium or nux vomica: an alterative of 
blue pill, with rhiibarb, is sometimes called for. Liquor potassae, 
with hydrocyanic acid or henbane and bitter infusions, are of 
great service where there is much pain. Other astringents may 

* Handfield Jones on the Mucous Membrane of the Slomach, 
t Chambers on Bigestton. 




be used with sedatives or anodynes, as the compound Kisofl 
powder or catechu; morphia or opium with oxide of silvMr 
(hate of copper or strychnia, or the infusion, tincture ( 
extract of nux vomica. 

Case LXIII. — Pyrosis. — A Scotch woman under my care at J 
Guy's, who had had pyrosis for several months, was married and ■ 
in comfortable circumstances. The attacks of pain, followed by 
vomiting of watery fluid, were repeated several times during the 
day. Bismuth, with other remedies, failed to afford relief, but 
the oxide of silver, gr. j, with extract of logwood, gr. ij, three 
times a-day, produced very marked improvement. I have seen 
equal benefit result from sulphate of iron. Strychnia and nui 
vomica have been less serviceable in ray experience of these cases ' 
than in those of atonic dyspepsia previously referred to. I 

A condition which might be mistaken for pyrosis is found to 
arise in connexion with colloid cancer ; watery fluid being regur- 
gitated into the mouth. It is important to bear this in mind in 
the diagnosis of that disease. 

With ordinary pyrosis the symptoms are sometimes so severe 
and persistent as to cause hesitancy in our prognosis, and the fear 
of carcinomatous disease. 



Case LXIV. — Dyspepsia, Pyrosis. — A gentleman, let. 53j 
applied to me some months ago ; his mind had been much over- 
worked, and for more than two years he had suffered exceedingly, 
as much or more from mental depression than actual disease. 
Whilst his energies were being overtasked he experienced sudden 
vomiting, and nearly every day water was regurgitated into the 
mouth ; after two months he applied to a surgeon, but his symp- 
toms increased in severity, and were associated with languor and 
exhaustion. He went on the Continent, yet the ailment con- 
tinued ; the sudden severe pain at the stomach was only relieved 
by lying on the back; he could obtain but little sleep, and 
suffered occasional vertigo. He returned home, and aftervrarda 
went to Somersetshire, Brighton, &c., but without relief. 

The fluid ejected was tasteless, clear, and like water j it was 
generally brought up three hours after eating, and at night 
sometimes twice ; his nights were wretched. Various forma of 
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medicine and diet had been tried, Pruasic acid, bismuth, silver, 
nitric and other acida, gentian, soda, caluraba, &C., but without 
apparent benefit. His countenance was natural, but his mind 
dejected; the conjunctiva watery, the tongue clean, the circula- 
tion feeble, the pulse compressible, the urine acid, gp. gr. 1020, 
not albuminous, neither did it contain crystals nor deposit; 
nothing could be detected on palpation of the abdomen, but 
slight pain was produced at the serobiculns cordis. 

Steel and quinine were prescribed with capsicum and couium, 
and a sedative draught at night, regularity of diet, and bis mind 
was encouraged. These means, with a subsequent change of air, 
produced considerable improvement. 

1 looked upon this case as functional rather than organic 
disease of the stomach, aud the subsequent history has so far 
confirmed the diagnosis. 

Beside the abnormal conditions of the gastric juice ah'cady 
mentioned, there are two others which must be considered 
as producing dyspepsia. In lithic acid diathesis, or in gout, 
fe find functional ailment of the stomach, fastidious appetite, 
heartburn, flushes of heat, pain at the scrobicuhis cordis, or 
in the left hypochondriac region ; the bowels constipated or 
irregular, the tongue furred, the mind depressed or over- 
eicitable, pain in the head, and sometimes severe vomiting or 
iatenae pain in the stomach. 

The disease appears to be produced by imperfect secondary 
assimilation, as explained by Dr. Prout. The functions of other 
viscera are disordered, as of the liver aud kidneys ; the motions 
become pale, the urine high-coloured, aud often deposits lithates, 
or contains excess of uric acid. The heart and sympathetic 
nerve are afi^ected; there is often irregularity of the pulse, and 
there may also be vertigo or transient ansesthcsia. The blood 
contains lithic acid, as shown by Dr. Garrod, or other elements 
from the decomposition of tissue, and in this state the gastric 
juice is secreted in an abnormal state ; it becomes pretematurally 
acid from lactic or hydrochloric acidSj or is excessive in quantity, 
ind may be otherwise changed. 

This form of dyspepsia is easily produced where hereditary 
tendency exists; but, even where this is not the case, it may 
uise from over-stimulating diet, excess, or other irregularities. 
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It is exceedingly important in this state to regulate the diet, 
both as to quality and quantity ; it should be well cooked, plain 
animal food, with vegetables, the latter rather in excess. Stimu- 
lants should be avoided, or the lighter wines taken ; but though 
the patient finds that the immediate distress ia relieved by ardent 
spirits, the disease is increased thereby. 

In the medicinal treatment we should seek to remove the 
causes which have induced the disease ; alteratives of blue pill 
with colchicum, salts of potash, soda, or magnesia, afford tem- 
porary relief to the heartburn and pain; so also carminatives 
and anti-spasmodics, as ginger, capsicum, &c. Taraxacum with 
salines of potash or soda, as the bicarbonates, conjoined with 
bitter infusions or aloes, afford relief, especially when there is 
evidence of an inactive condition of the Itver, as shown by sallow 
complexion, pale, fffical evacuations, and high-coloured urine. 

Nothing will avail effectually, however, unless strict dietetic 
rules be observed, accompanied by exercise in the open air. If 
the meals be daily hurried, the mind constantly on the stretch 
from business occupations, the hours of rest shortened, and 
exhaustion removed by stimulants, the physician has no chance 
of affording relief. His advice, however, is frequently followed 
in another form : a visit to some lovely spot ia tried (with 
globules or hydropathy), cessation from business and anxiety, 
stimulants, and late irregular hours are discontinued, food is 
taken in moderation, simple and imstimulating, the patient 
quickly recovers, and the globules or wet sheets are lauded at 
almost every breath. 

In albuminaria, the vomiting and nausea, which are amongst 
its most common symptoms, are generally considered as sympa- 
thetic, and that the renal plexus of nerves, in their connexion 
with the semilunar ganglion, with the pneumogastric nerves, and 
gastric plexuses, lead to vomiting and nausea. This is probably 
in great measure the case ; but another cause has been mentioned, 
and, I think, very correctly so — the altered condition of the 
blood, and the excess of urea which it contains, lead to that 
substance being poured out with the normal gastric juice, which 
acta as an irritant to the stomach. Urea has been demonstrated 
in the secretion from the bronchi, and, in fact, exists in all the 
secretions. It is in vain to expect much relief from remedies 



U 



FUNCTIONAL DISEASES OP THE STOMACH. 127 

directly applied to the stomach ; we must direct attention to the 

tidney, and employ means to restore the blood to its normal 

state, or to free it from poisonous excreta. 

Diaphoretics, and purgatives, warm baths, antimony with 

acetate of ammonia, and salines, will afford more relief than 

lydrocyanic acid or creosote. Cupping from the loins will 
Bometimea remove or mitigate this symptom at once. 

There are other forms of mal -assimilation which occasion 
dyspepsia, and we find indications of this in some of the varieties 
of cutaneous disease. No organ sympathises more closely with 
the stomach than the skin. We find this in every period of life ; 
ia infants, we have strophulus, or eczema from gastric irritation ; 
in adults some of the forma of nticaria and roseola, eczema, or 
lepra ; in advanced life, eczema and prurigo, &c. 

It not unfrequently happens that tiatulence is produced by the 
formation of gas in the stomach, or by its secretion. In cases of 
hysteria, or in prolonged abstinence from food, &«., the stomach 
becomes painfully distended, eructations take place, and the 
power of digestion is diminished. It ]ias been supposed that gas 
it e^sed from the capillaries, but of this we have no proof; or 
ihether it arises from a considerable quantity of mucus being 
pmiTed out which is decomposed by gastric juice, and thus gas 
poduced, is merely hypothetical; tie flatulence is generally 
preceded by slight pain, or gnawing sensation at the scrobiculus 
oordis ; & fall meal in this condition will probably not be digested, 
but the flatulence he prolonged, and colic produced. The better 
method is to take a small quantity of nourishment, with some 
tthnulant, a cup of coffee, or a glass of wine, and afterwards a 
BKtte aubstantial repast, giving time for thorough mastication. 

The fermentation of the contents of the stomach, and the 
Optoma consequent upon it, are clue partly to an abnormal 
state of the secretions, in part to the muscular movements being 
impeded, or the pylorus obstructed, and sometimes to the 
character of the food itself. Dr. Budd has distinguished several 
TErieties of fermentation ; so also Dr. Turnbiill. 1, The forma- 
tion of sulphuretted hydrogen by sinsple putrefactive deoompo- 
ntion. 2. The formation of carbonic acid in ordinary fermenta- 
tion. 3. Lactic acid fermentation, or butyric acid. 4. The 
tbrcoatioa of sardna ventricnli. 
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Where the pylorus is olastructed by cancerous disease, spas' 
modic contraction, hypertrophy, or tumours, the contents of 
the stomach are retained ; the stomach becomes distended, 
and in this condition vomiting generally follows a few hours 
after food has been taken; the ejected matters are found 
partially dissolved, and undergoing fermentation; of a sour| 
smell, and with a yeastlike surface; the pain and flatulent dia- ■ 
tension are only relieved by vomiting. It is frequently allied to 
simple fermentation; alcohol is formed, and carbonic acid 
evolved, some acetic acid is then produced, and the i 
ventriculi is formed, discovered by Mr. Goodsir. 

Fermentation of this kind, and the detection of sarcina, were 1 
at first beheved to be pathognomic of diseased pylorus ; this has, | 
however, been found not to be the case ; they have been noticed 
without any obstruction ; and I have observed closely allied 
forms in the fluid presented on a healthy mucous membrane, after 
death. Fermentation is produced by imperfectly masticated food, 
and exercise immediately following it ; from fermenting or malt 
liquors, vegetables, or fruit, new bread, salads, &c. Distension 
is felt almost at once, regurgitation of food into the (esophagus, 
eructation, palpitation of the heart, &e. takes place; colic is 
often produced, and sometimes diarrhoea, caused by fermentation, 
or the presence of semi-digested substances in the intestine. 

In the more severe cases from obstruction the sulphite of 
soda, as recommended by Dr. Jenner, is a valuable remedy ; the 
sulphurous acid is set free and checks the fermentative action. 
Charcoal has the same eflect, so also creosote. The spasmodic 
pain from distension is relieved by sulphuric or chloric ether, by 
chloroform or by opium. In the more easily remediable cases 
arising from fruits, vegetable, or undigested food, mild mercurials, 
as grey powder or blue pill, and compound rhubarb pill with 
henbane, may be advantageously followed by ipecacuanha and 
capsicum, or the nitro-hydrocliloric acid with calumba, cascarilla, 
or gentian. These increase the secretion of the gastric juice 
and improve the tone of the mucous surface ; but after the 
immediate relief of the urgent symptoms the most likely plan to 
afford permanent benefit is by changing the diet, and taking such 
substances as the stomach can easily digest. 

Another form of fermentation described ia that which takes 
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place irom starchy elements, milk, &c.j and leads to the formation 
of lactic or butyric acid ; severe heartburn ia prodnced, pain at 
the stomach and between the shoulders, sometimes vomiting but 
no distension ; the paio is occasionally very severe, and in many 

cases not relieved by vomiting; there is often a sour nauseous 
taste in the mouth, and there may be spasmodic attacks, or even 
alarming collapse. The state is much relieved by creosote, opium, 
bismuth, or by magnesia and hydrocyanic acid. 

In infants the most severe coUapac ensues from the coagulation 
of milk in the stomach, and the patient is utterly prostrate, as if 
Buffering from perforation of the intestine or cholera; if recovery 
takes place, small masses of casein and fatty matter are passed 
from the intestine. 



Case LXV, — Infantile Dyspepsia, Sudden Collapse. — An 
iniant about a year old was seized with sudden coUapae shortly 
after being fed, deathly prostration followed, and it was beUeved 
by the parents that the child had been poisoned ; the flour, milk, ■ 
water. Six., of which the food had consisted were carefully 
analysed by my friend Dr. Odling, and pronounced normal. 
The infant became cold, apparently in severe pain, its eyes sunken, 
and after a few hours, several masses of cheesy substance, about 
haJf an inch in length, were passed ; these I carefully analysed, 
and found to consist of oily matter and casein, no doubt arising 
from milk coagulated in the stomach and passing into the duo- 
^nnm in this solid form. Such was my diagnosis of the case, 
tod the rapid recovery of the Uttle patient showed the correctness 
of the opinion. 

In some persona affected with dyspepsia the breath becomes 
exceedingly oflensive, almost of the odour of sulphuretted hydrogen, 
being similar to that caused by carious teeth, diseased tonsils, or 
ulcerated nares. This state is due to the putrefactive decompo- 
sition of food retained and uudigested in the stomach ; it is asso- 
dated generally with vitiated secretions ; there ia headache, 
mental depression, the tongue furred, often a sense of uneasiness 
8t the stomach, or pain in the bowels ; the evacuations arc some- 
times dark and unusually offensive, or there is slight diarrhcea. 
It would appear that, to some extent, effects similar to those 
observed when sulphuretted hydrogen is respired are the result ; 
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and tliat the blood itself is contarainated by the absorption of 
gas from the alimentary canal. Putrefactive decomposition may 
also arise in obstructive disease at the pylorus. 

In cases where no obstruction exists, it is well to prescribe a 
warm saline aperient, as sulphate of soda, with carbonate of soda 
and aronaatic spirit of ammonia ; or rhubarb, soda, and calumba, 
either in powder, or by means of vegetable infusions. Creosote 
tends to check decomposition, but its employment is less favour- 
able in these than in previously-mentioned instances. 

The impeded movement of the stomach is not sufficiently con- 
sidered as a cause of dyspepsia. We observe it in hernia where 
the omentum is fixed and the stomach dragged from its position. 
The habit of tiglit lacing, which few yoimg ladies are willing to 
admit of, is a fertile source of dyspepsia; in most cases the mis- 
chief is done very early in life, the ribs are. scarcely allowed to 
expand, and the stomach ia gradually tilted into a vertical position 
at 14 to 20 years of age, when development is taking place. 
There is neuralgic pain in the side, flatulent distension of the 
stomach, food undigested, spasm, borborygmi, hysteria, &c. 
Digestion requires that the nutriment should slowly revolve round 
the stomach, and as it is converted into cLyme it passes into the 
duodenum. When the stomach is placed vertically, its semi- 
digested contents are more likely to be impelled at once into the 
pylorus. 

The dyspepsia which is so common in those who spend many 
hours over the desk, writing, reading, or in any constrained posi- 
tion, is of this kind. In clerks, shoemakers, dressmakers, we 
find this continued unnatural posture productive of aggravated 
indigestion, increased, it is true, in many cases by irregular and 
intemperate habits. 

Severe and constant pain at the scrobiculus cordis and between 
the shoulders is complained of; the bowels are often constipated, 
the tongue furred, the mind depressed. We may often do much 
to remove the disease by enforcing an erect posture during the 
hours of occupation, by strict attention to diet, by well regulating 
the bowels, relieving torpor of the liver, and, if needful, by ad- 
ministering mild alteratives, or nitric acid with taraxacum. 

In tumours developed at the lesser omentum, or the pancreas, 
&c., the pylorus becomes pressed upon, and a free passage is 
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prevented ; iu this case, also, nc find pain, and sometimes heart- 
burn, although there is not sufficient obstruction to produce 

vomiting. 

In other instances, the movements of the stomach are pre- 
vented bj the presence of fluid in the peritoneal cavity; in 
ascites and in ovarian dropsy the stomach is so much pressed 
upon that expansion cannot take place. 

It is probable that in some cases of over-distension from flatus, 
the muscular coat of the stomach is unable to contract, or be- 
comes paralysed. Dr. W. Philip gives such as his opinion, and 
cases are not very rare in which, after death, we find the stomach 
occupying nearly the whole of the abdomen, reaching to the 
pubes, and apparently causing death. Lesser conditions doubt- 
less arise, and are attended with much discomfort, as a sense 
of distension, flatus, and sometimes intense pain. They are 
relieved by ether, by antispasmodics, by the gum resins, as 
galbanum, assafcctida, &c. 

It must be borne in mind, however, that this tympanitic state 
sometimes arises from inflammation coming on insidiously, and 
involving the muscular, as well as Ihe peritoneal coats, as in 
some cases of strumous diathesis. I have seen several instances 
where such was the case, and when fatal results followed without 
any pain from the eommencement to the close, A short time 
ago, a policeman complained of fulness of the abdomen, which 
gradually became tympanitic, but no pain was produced ; this 
state increased for six weeks, with prostration ; about a fortnight 
before death, the tympanitis was less, and fluctuation indistinct. 
He gradually sank, about ten weeks from the commencement of 
the illness, but he sufl'ered no pain throughout. There was 
dironic peritonitis, the whole serous memhrajie studded over with 
vrhitish grains of lymph. There were bands of adhesion, and 
the peritoneum contained several pints of bloody serum. The 
serous investment of the spleen was a quarter of an inch in 
thickness, and contained small opaque cheesy masses. The 
small intestines were matted together, but not very firmly, and 
the ileum presented several passive ulcers. In the lungs, at the 
left apex, was puckering and iron-grey consolidation. We might 
readily mistake such cases, for they occur in youth as well as in 
middle life, from ordinary dyspepsia with flatulence. 

k2 
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An appreciation of the condition of the nervous system is im- 
portant in studying disease of the stomach ; other organs indiice 
disturbance of this viscus by their nervous and sympathetic rela- 
tions with it. These may ia all cases be referred to the cerebro- 
spinal or the sympathetic nerve. We find vomiting induced by 
diseases of the brain; from the pneumogastric nerve, aa in 
hydrocephalus, or some cases of abcesses of the brain — from the 
uterus, aa in pregnancy, uterine disease — in gall-stone, renal 
disease, and renal calculus — in great loss of blood, &c. Each 
of these conditions is manifested by peculiar and characteristic 
symptoms, but violent and most distressing vomiting may result 
from each, and unless care be taken in the investigation, may 
obscure the primary malady. 

The stomach, however, produces sympathetic disturbance of 
all these viscera — of the head, causing pain, disturbed vision, 
muscffi volitantes, throbbing in the head and ears, tinnitus 
aurium,^it leads to disturbance of the hepatic and renal secre- 
tions, and, as it has been justly observed by Dr. Philip, these 
secondary conditions may become so severe as to be more per- 
sisteat and trying than the disease of the stomach itself; thua 
intense neuralgic pain in the face or head, may have the stomach 
primarily for its source. 

An equally marked connexion of disease, arising from the 
state of the nervous system, is in the sympathy of the Inngs ; 
thus dyspepsia gives rise to dyspntea, to cough, &e., from the 
irritation of the gastric branches of the pneumogastric, producing 
refles irritation — so also with the heart, by means of the cardiac 
branches of the same nerve : we have palpitation or irregular 
pulsation, simulatmg severe organic disease. 

In phthisis, it has been long noticed that indigestion may 
precede the physical signs of disease in the lungs : nausea, loss of 
appetite, impaired digestion, furred tongue, pain at the scrohiculus 
cordis being followed by cough, and, after a time, hy hiemoptysis 
and the general signs of tubercular disease. 

The observations of Dr. Theophilus Thompson, in reference to the 
state of the gums in phthisis, a red injected line being produced 
along the margin of the teeth, is in confirmation of the irritated 
condition of the mucous membrane. This early state of phthisis 
ia that in which the greatest benefit is derived from the prophy- 
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lactic treatment ; by change to salubrious or sea air, by attention 
to warmth and clothing, tlie avoidance of night exposure, by 
taking cod-liver oil, and soraetimea vegetable tonics, a fatal 
disease may in many cases be warded off. 

The pain ■which is associated with several of the forms of 
dyspepsia already mentioned, ia at times very severe, and appears 
frequently to be of a neuralgic character, rather tlian a sign of 
inflammation or acute disease ; a state of excessive irritability of 
the stomach is induced, and the contact of any substance is 
followed by instant rejection. Uterine disease, as leucorrhcea or 
dysmenorrhcca, is frequently the cause of this excitable condition 
of the sympathetic nerve. These symptoms may exist without 
producing any emaciation in the patient. 

We may here mention, that intense pain often results from 
ulceration of the stomach, and we have found large branches of 
the pneumogastric nerve involved in the thickened edges of the 
ulcer, where this symptom, accompanied by vomiting, had 
existed for many weeks before death. In moat cases, however, 
of gastralgia, we have no proof of ulceration existing. 

In the treatment of these forms of gastralgia much relief is 
afforded by hydrocyanic acid, creosote, calcined magnesia with 
opium, chloroform or chloric ether, or trisnitrate of bismuth with 
coninm; but opium does not always act favourably — in some 
instances it apjiears to increase the disease. 

These remedies may be used in several of the forms of sympa- 
thetic irritation of the stomach, although more applicable to 
cases of true gastralgia. When the symptoms result from preg- 
nancy, the mineral acids will sometimes afford relief, when the 
remedies just mentioned do not avail. In this condition of 
excessive irritability it is often advisable to omit all medicine, 
and allow the stomach to rest ; a case of this kind, admitted into 
Guy's, was cured by administering, for about a fortnight, nutrient 
eneniata, and only a teaspoonful of water occasionally to relieve 
thirst. Nourishment was afterwards given gradually in the 
usual form, but without producing any vomiting. Another plan 
may be followed, recommended by Dr. Hunter, of giving a small 
quantity of milk and water every ten minutes or half-hour. 

Many of these cases arc associated with hysteria, or with 
dysmenorrhoea or leucorrhtEa. A much more troublesome form 
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of irritability of stomach is found iu chronic gastritis, associated 
sometimes with ulcer, sometimes with strumous or chronic 
peritonitis, or with phthisis ; here we have an inflammatory con- 
dition, as well as one of extreme irritability, and the best means 
of aSbrding relief is by the use of demulcents and anodynes 
previously mentioned. 

Calomel is used by some as a sedative to the mucous mem- 
brane of the stomach in these cases ; but since this condition is 
so frequently found associated with an ansemiated chlorotic or 
liysterical state, the administration of mcrcuiialSj except as 
alteratives or aperients, is better avoided. 

Another form of dyspepsia, which primarily arises from the 
condition of the nervous system, has been noticed in reference to 
deficient secretion of gastric juice; the dyspepsia in hypo- 
chondriasis, in an overworked brain or imperfectly-developed 
cerebrum, is exceedingly distressing to the patient, and trying to 
the physician. 

The whole attention is occupied by the diet, the mind is 
depressed, and its energies enfeebled ; one change after another 
is tried, but pain and discomfort equally follow ; the bowels are 
over- anxiously watched, the sleep is unrefreshing, and life 
rendered miserable. To tell the patient nothing is the matter 
would be to drive him to some one who woidd give an opinion 
more in unison with his feelings. By carefully regulating the 
diet and the bowels, by cold sponging, by taking frequent 
exercise, either walking or on horseback, or a pedestrian tour 
where it is possible, and keeping the mind free from anxiety, all 
the symptoms may be greatly relieved. 

In some men we observe a state closely resembling hysteria; 
flatulence, loss of appetite, senaibility of the surface of the 
abdomen, almost amounting to globus hystericus, disturbed 
cerebral function, depression, anaesthesia. See. ; in this condition 
I have found marked benefit result from the use of aloes com- 
bined with steel ; fresh air and exercise are important where 
they can be attained. 

In cases much resembling these, the head is badly formed, 
the forehead narrow, the body may be well nourished, but the 
patient complains of pain at the scrobicnlus cordis and in the 
back, or in various parts of the body; the mind is depressed, 
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i the appetite irregular. Althoagli muscular, a man may be 
nte incapacitated for exertion; the tongue may be clean, the 
bowels regular, the evacuations normal, or pale, the pulse tole- 
rably full, or depressed and irregular. It would seem that 
dyspepsia has arisen from the ordinary causes, the sympathetic 
nerve reacts upon the cerebro-spiual centres, and they being 
easily disturbed from their healthy balance, again re.oct upon the 
sympathetic nerve, perpetuating and aggravating the original 
and slight malady. In this we find the close connenion between 
dyspepsia and disordered chylopoietic viscera, with mental dis- 
ease, mania, or melancholia. 
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Vomiting of blood is a symptom which is exceedingly alarming 
a patient, and very naturally so, for although in many cases 
comparatively harmless, in other instances it is the indication of 
very serious, if not uecessarily fetal disease. 

1. It arises fi-om ulceration of the stomach; 

2. From congested or obstructed portal circulation ; 

3. From vicarious menstruation ; 
From cancerous disease; 

6. From vitiated condition of the blood, as in purpura; 

'6. From aneurism. 

It is simulated by disease of the mouth, throat, or oesophagus ; 
cancerous disease, ulceration, or aneurism opening into the 
tphagus ; and lastly, hEemorrhage from the lungs is sometimes 

ith considerable difficulty distinguished from that takiug place 
the alimentary canal; it may be swallowed, and afterwards 

mted. 

Blood effused into the stomach varies in quantity, sometimes 
being small, but more frequently it is very considerable, several 
pints being discharged at once; where it arises from ulceration 
extending into one of the arteries of the stomach, or from the 
rupture of an aneurism, it may be so considerable as to be 
speedily fatal. The symptoms whict precede are, sense of faiut- 
ness, followed by weight at the scrobicubis cordis; the coun- 
tenance is pallid, the pulse compressible aud failing, the extre- 
mities cold, and sometimes actual syncope takes place; vomiting 
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ia produced, and several pints, or even quartSj of half-coagulated 
blood are ejected ; the patient becomes faint, blanched, and the 
bleeding is checked for a time, unless the vessel ia of such a 
size as to lead to immediate death ; after a few days or hours, 
there may be return of hiemorrhage, till at last, in some cases, the 
patient appears drained of blood. 

The blood ia generally clotted, and dark in colour, differing in 
this respect from that which is brought from the limgs; the 
latter being frothy and high coloured from the admixture of air. 
A portion of blood becomes mixed with gastric juice, it assumes 
a darker colour, and passes into the duodenum ; it gradually 
extends through the small and large intestine, assuming a still 
deeper colour, and at last ia discharged as a pitchy liquid stool, 
constituting maJsena ; when blood is effused directly into the 
small or large intestine, this dark colour is not produced ; in 
htemorrhage into the stomach, maltena is sometimes the only 
symptom. 

The coffee-grounds substance which is vomited towards the 
close of cancerous disease, or of ulceration of the stomach, or in 
other disease where portal congestion exists, consists of blood 
which has slowly exuded, the bsematine being acted upon by the 
gastric juice. In some cases of purpura also, the blood assumes 
the same kind of appearancCj but it lias exuded more slowly. 

The symptoms accompanying, or rather preceding, bsemate- 
mesis, vary according to the cause : thus, in ulceration of the 
stomach, or in cancerous disease, we have generally the dys- 
pepsia, and symptoms of those diseases, (see Ulceration and 
Cancer of Stomach ;) in aneurism, a pulsating tumour, pain in 
the course of the spinal nerves ; in congested portal system the 
signs are those of engorged liver, and dyspepsia from deficient 
gastric secretion, pain in the right side, enlarged liver, sallow 
or semi -jaundiced complexion, furred tongue, occasional nausea 
or vomiting, impaired appetite, spasmodic pain at the atomacli 
or colic, bowels constipated, disturbed sleep, and pain in the 
head, hEcmorrhoids, &c. 

Case LXVI. — Htematemesis, from Cancer of the Liver- — The 1 
most marked case of hsematemesis and malrena from this cause 
that I have ever witnessed, was in a man about 55 years of age, , 
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in an emaciated condition, cachectic and aemi-jaundiced ; the 
liver was enlargedj and it was believed that he suffered from 
cancerous disease of that organ, which was found, after death, to 
be the case. He was suddenly seized with violent vomiting of 
blood, and black stools were passed from the bowels ; in about 
eight hours he died. On inspection, we found cancerous disease 
of the liver; there was no ulceration in the stomach, or evidence 
of ruptured vessel; the intestine contained a considerable 
quantity of blood, but no ulcer. On opening the vena porta, it 
was found that the cancerous disease bad extended into the 
vessel and completely occluded it, and that cancerous softened 
effusion was injected along the branches of the porta, so as 
completely to check the circulation. The cause of the hfema- 
temesis was at once apparent : the capillaries of the stomach 
had become suddenly engorged with blood, and had ruptured, 
leading to the fatal bfematemesis ; but no openings, no rup- 
tured vessel, could be fouud, nor could we expect to fiad 
them; the distension had disappeared, and the minute vessels 
collapsed. The same is the case in many instances of vomiting 
of blood after iotemperance. 

Much discussion has arisen as to the transudation of blood 
through unruptured capillaries ; if, however, any one will take 
the trouble to examine a portion of intestine distended with 
blood from diseased mitral valve, and presenting spots of ecchy- 
mosis, they will observe what is probably the course of the 
change which takes place : some of the capillaries are found 
beautifully injected, and others are collapsed, with blood estra- 
vasated around them, but restrained by the basement mem- 
brane, thus constituting a point of ecchymosis ; if the basement 
membrane had given way, the escape of blood would have 
oaptied the capillaries, and no ruptured vessel have been 
obBBrred. 

ABtmilaT action takes place in the stomach: we find ecchy- 
moeis there, but the action of the gastric juice prevents our 
observing the changes with the same facility ; there is little 
doabt that the capillaries in this way are over -distended, then 
ruptured, and constitute the ordinary form of haimatemesiB 
when no ulceration has taken place. In vicarious menstruation, 
the local congestion of the mucous membrane leads to similar 
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transfusion of blood; in these eases, we may have very alight 
symptoms, absence of the proper menstrual discharge, slight 
pain in the side, and there is a periodical vomiting of blood, 
without constitutional disturbance, or the blanched counte- 
nance that we find from other causes. With this vicarious 
discharge we not unfrequently find hysteria, neuralgic pains, 
leucorrhcea, &c. 

Ill purpura hEemorrhagica there is a blanched countenance, 
faintncss, Sec., but we have indication of the cause in the changed 
character of the blood, and its effusion from other mucous mem- 
branes, and into the skin. The hrematine is probably acted upon, 
and the cor^juscles broken dowu, so that actual exosmosis of 
coloured serum will take place. 

As to the blood being poured out from the cesophagus or mouth, 
it is then regurgitated or ejected without effort, rather than 
vomited, and we generally find either dysphagia or ulceration 
of the throat, kc. 

The blood from the lungs is sometimes so retained in a vomica 
or dilated bronchi, that it loses its frothy appearance and florid 
colour, and the patient is often scarcely able to tell us whether 
he vomited or coughed it up ; no actual cough may be produced, 
but the blood be easily brought up into the throat and then spat 
out — or it may be swallowed and then vomited, or discharged by 
the bowels ; in these cases we attach much importance to the 
general signs of disease, and to the physical examination of the 
lungs and heart. 

As to the prognosis, we must ever bear in mind that it is rare 
for a patient to die from simple heematemesis, although such 
cases occur : patients appear to be almost bloodless, but steadily 
convalesce. 

In the treatment : where it arises from ulceration or cancerous 
disease, the use of styptics is advisable : alum with dilute sulphuric 
acid, acetate of lead, gallic acid, catechu, tincture of iron, or oil 
of turpentine, may be used ; but in cases where it arises from 
congestion of the liver, I have generally looked upon the heemate- 
mesis as to a great extent curative, and prescribed remedies cal- 
culated to relieve the congested liver, as a grain or two of blue 
pill with coiiium, and magnesia mixture, to remove the effused 
blood from the intestines. After the congestion has ceased, the 
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hemorrhage stops ; we may then gradually give light food and 
vegetable tonics with mineral acids, and the preparations of steel. 
Wc shall be often much disappointed by the various astringentSj 
gallic acid) alum, &c., which afford only partial relief; oil of tur- 
pentine, in doses of m. s.s., has been much recommended, and 
has been followed by beneficial results ; its stimulant as weD as 
astringent effects have been well marked. 

It is exceedingly important that the patient should avoid those 
habits or excesses which have led to the disease, but advice on 
this subject ia generally disregarded. 

In vicarious menstruation our efforts should consist in endea- 
vouring to establish the proper and natural discharge, rather than 
immediately to check that from the stomaeh, unless it be exces- 
sive. Hip baths, steel, aloes and myrrh, change of air, exercise, 
the avoidance of all tight lacing or unnatural escitement, will 
probably restore the health, but this h^matemesis wiU sometimes 
great length of time. 



Case LXVII. — Atiamia. Stmmous subject. 

iarrhfga every other day, after parturition. 

<£llen M , set. 26, living at Kennington, was admitted 

ito Guy's under my care. For two and a half years she had been 
married, but sis years ago resided in a low marshy locality in 
Cambridgeshire, as lady's maid; while in that capacity loss of 

iwer and vomiting obliged her to give up her situation, and she 

to her native place, Lynn, in Norfolk. 
Her father and sister died of phthisis ; and she appeared to 

lave had delicate health, being subject to syncope. 

She had had two children, and tlie youngest was, at the time 
of her admission, seven weeks old. In her first pregnancy she 
was much prostrated by vomiting, and was unable to take animal 
food ; after parturition she partially recovered her strength, but 
in a month the sickness and faiutnesB returned; on again becoming 
pregnant she lost these symptoms, and felt vrell till the seventh 
month, when they returned with such severity as to oblige her 
to keep her bed a month before delivery. There was but little 
blood lost in labour, but on the sixteenth day she was again seized 
with vomiting, which gradually increased in severity ; there was 
^arrhcea at the same time as the sickness, and these symptoms 
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came on every other day, on the intermediate days the patient 
feeling cold and chilly. 

She was a spare womaiij much emaciated. At night she per- 
spired, and had disturbed sleep ; the bowels were relaxed, she had 
the disposition to take foodj but the stomach rejected it soon 
afterwards ; pulse sharp, compressible, &c. There was systolic bruit 
over the region of the aortic valves, no physical sign of pulmonary 
disease, but she had a slight cough, m-iue pale and normal. 

In this case, symptoms of irritability of the mucous membrane 
of the alimentary canal were brought on apparently by sympa- 
thetic connexion with the uterus. It came on first during 
pregnancy, ceased for a abort time after labour, and with her 
second child the same symptoms occurred. Sickness is one of 
the ordinary symptoms of early pregnancy, but here this irrita- 
bility had been perpetuated by some unusual susceptibility of 
the mucous membrane, or of its nervous centres, and aggravated 
by a strumous diathesis. 

This state is sometimes symptomatic of organic disease of the 
mucous membrane of the uterus, but we had no proof that such 
was the case here. 

There was remarkable periodicity, a kind of tertian irritability 
of stomach and intestines, on every other day vomiting and 
diarrhoja, alternating with coldness and chilliness. Long resi- 
dence in a miasmatic district had probably given this periodicity 
to the symptoms, and aggravated her ana;mic condition. 

As to the treatment : the diarrhcca was checked by starch 
enemata with opium, and steel in the form of the ammonia tar- 
trate of iron prescribed; but quinine gave more relief, at first 
combined with trisnitrate of bismuth and conium in the form of 
pill, afterwards with steel. The irritability of the stomach sub- 
sided so much, that she was shortly able to take animal food ; 
the countenance became less blanched, the spirits less depressed, 
the diarrhcea almost disappeared, and the systolic bruit became 
inaudible; by a perseverance in the use of these means she con- 
tinued to improve, and left the hospital convalescent. 

The two following cases may be adduced as instances of forms 
of hsematemesis of very frequent occurrence. 

Case LXVITI. — H^matemesia, Vicarious Menstruation, Aggra - 
voted Hysteria simulatitiff Fever. — Mary H — , let. 19, was 
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admitted into Guy's under ray care in May, 1855. She had 
enjoyed good health till she was 16 years of age, when she said 
that she had a convulsion followed by " brain fever ;" and on 
recovery began to vomit blood three days successively at regular 
monthly perio<l3; if this did not occur she had paiu between 
the shoulders, at the epigastrium, and dyspnoea ; this vomiting of 
blood continued regularly for three years, but she never men- 
struated properly. For nine months the discharge had ceased 
altogether, and three months before admission she had a severe 
hysterical or epileptic fit. 

On admission she appeared stout, tolerably nourished, but 
prostrate, the tongue dry and brovra, almost black: she lay 
motionless in bed, without speaking, and altogether refused 
food, sometimes groaning, and if taken from her bed appeared 
to faint. She complained of pain at the lower part of the back, 
and in the inguinal region ; the abdomen was tympanitic and 
distended : she stated that twice surgeons had removed clots of 
blood from her; but ray friend and colleague, Dr. Oldham, could 
find no enlargement or disease of the uterus, and believed that 
au attempt had been made to divide the os ntcri. She refused 
to swallow food, the pulse was feeble and very quick. There 
was slightly increased antero- posterior curvature of the spine in 
the lower part of the dorsal region. 

Milk was poured into the mouth, and she was made to swallow 
it: in this way a considerable quantity of food was taken. 

Galbanum and zinc with aloes and myrrh were prescribed, and 
the bowels were thoroughly cleared by blue pill with coloeynth 
and henbane, and by enemata of rue or soap. Local depletion 
was used from the groins by the application of leeches, and 
afterwards quinine and steel were given with wine, and sparks 
of electricity taken from the spine ; a shower bath was occa- 
Bonally used. 

^e stomach retained food, and the patient soon became able 
to walk, and left the hospital in a few weeks convalescent. 

This was one of the most severe cases of hysteria that is usually 
witnessed, and the disturbance of the stomach and alimentary 
canal were no doubt produced by the functional disease of the 
uterus, aggravated by treatment which I think few obstetricianB 
wcndd approve of. 
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Case LXIX. — Hfematemesia after great Intemperance. — 
Alfred W — , Eet. 38, admitted into Guy's under my care in 
May, 1855. 

lie was a tall man, perfectly blanched in appearance, and on 
admission almost in a state of syncope. 

He had been for some time a porter at the Brighton Railway ; 
had drunk very freely of spirits, and was accustomed to eat but 
little food. During the Epsom races, having harder work than 
usual, he drank still more intcmperately ; he had been troubled 
with occasional pain at the stomach, and with vomiting. 

The day before admission he felt a sense of weight at his 
stomach, which he tried to relieve by taking more spirits; a feeling 
of faintness came over him, and he vomited several pints of dark- 
coloured blood. 

lie was much excited, and there was considerable tremor of 
the hands. The skin was moist, the tongue and lips pale, the 
bowels confined. The liver was much enlarged, and there was 
slight tenderness at the scrobiculus cordis. 

There was evidence in this case of great engorgement of the 
portal system, and although some additional hEcmorrhage took 
place, I adopted the plan of endeavouring to relieve the distended 
liver, and constipated bowels, rather than of administering styptics. 
Blue pill and conium were given, and magnesia mixture. In this 
way, black blood acted upon by the gastric and iiktestinal secre- 
tions was discharged, and the patient rapidly improved. The 
hsemorrhage returned slightly on the third day, probably from 
spirits surreptitiously obtained. 

He steadily, however, convalesced ; food was given as he could 
take it, and afterwards steel. 

Most of these cases arise from rupture of over-distended 
capillaries, rather than fi^m ulceration, and we may generally 
give a very favourable prognosis. Where ulceration exists, and 
arteries are perforated by the disease, a fatal result sometimes 
ensues ; several cases of this kind are recorded with ulceration 
of the stomach, in one of which, although fatal hfemorrhage 
took place, nearly aU the blood passed into the duodenum, and 
scarcely any was vomited. Death, however, does occasionally 
follow without any ulceration being detected. 
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VARIOUS writers have described symptoms of disease which 
tiiBy have attributed to the duodenum, whilst others have re- 
ferred them to the stomach, or to the liver. 

My own observations, and the facta which I adduce in the 
fi>llowing renaarksj show that there are symptoms of disease 
jasQj considered as arising from this portion of the alimentary 
Canal ; and that in some cases we may, with care, satisfactorily 
diagnose that this part is diseased. The peculiarities of its posi- 
tion and structure deserve our careful attention : extending from 
l3ie pyloric estremity of the stomach to the jejunum, it is about 
twelve inches in length, and may he diwded into three nearly equal 
portions : — the first is the most moveable, b more surrounded by 
peritoneum, and horizontal in its direction ; it may be called the 
pyloric or stomachic portion of the duodenum, for it is associated 
with the diseases of the stomach. The second is vertical in 
direction, closely fixed near to the crura of the diaphragm, and 
to the vena cava ; it receives the common bile and pancreatic 
ducts generally by a single opening. The pancreas is situated 
on its left side, the vena porta, the hepatic artery, and the 
branches of the pancreatico- duodenal artery are in relation with 
it. The third is horizontal in direction, having the pancreas 
above it, and in front the superior mesenteric vessels entering 
the commencement of the mesentery— it is situated upon the 
aorta and vena cava. The three portions of the duodenum are 
situated on different plajies, the first portion being nearer to the 
anterior abdominal parietes, the thu^ part immediately upon the 
spine ; and this arrangement allows the contents of the canal, 
) gravitate quickly into the jejunum. 



and assists the discharge of bile from the ducts, 
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The muacular layers are double, a oirculaTj and a longitudinal 
coat, as iu other portions of the small intestine. 

The mucous coat is covered with villi, which commence at the 
duodenum, and soon become exceedingly numerous ; so also the 
Talvulffi conniventea are gradually developed, till we find them as 
large as in the jejunum. The whole of the surface is studded 
over with Lieberkuhn's follicles ; not unfrequently, especially in 
young subjects, there are solitary glands, as in the jejunum and 
ileum. Besides, there are the glands of Bruuner, peculiar to 
the duodenum, minute compound glands, situated beneath the 
substance of the mucous membrane : these commence a few lines 
from the pylorus, and extend about as far as the common bile 
duct. Their function is not definitely known, but they are 
believed to resemble minute salivary or pancreatic glands. It 
sometimes happens, that the solitary glands are so distinct, that 
they may very easily be naistaken for Brunner's glands j Hie 
latter are, however, situated beneath the membrane, and micro- 
scopical examination at once manifests their difierence. 

There is still another point in connexion with the duodenum 
that deserves consideration, and which indicates its close con- 
nexion with the stomach and with the liver. The pneumogastric 
nerves, braiiches of which supply the stomach, and also the liver, 
send filaments along the first portion of the duodenum, continued 
onwards from the lesser curvature of the stomach; this asso- 
ciates that part of the daodenum very intimately with the 
stomach. 

The pancreatico-duodenal artery, which supplies the greater 
part of the duodenum, is from the hepatic, and the pyloric branch 
of the coronary extends into the first part of the duodenum, so 
that in the arterial supply we find the same association. 

Stale of secretion. — The secretion is stated to be alkaline, and 
such is probably the case ; the acid reaction after death probably 
arises from the gastric juice, which has gravitated through the 
pylorus. Whether a patulous feeble contractile power in the 
pylorus, allowing the seeretionsof the stomach to pass at irregular 
periods into the duodenum, is the cause of any of the discomforts 
associated with the forms of dyspepsia, we have no data on which 
to form an opinion. Few conditions of imperfect development 
have been observed in eonnexiou with the duodenum. 
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Congenital malfonnation. — The tiuodenum is sometimes ob- 
gerved to have a double twist, firmly fixed to the spine before it 
joins the jejunum : this I observed in a case of intestinal obstruc- 
tion, in which the csecum was twisted over to the right aide of 
the abdomen, and the ascending colon adherent to the sigmoid 
flexure. The person had been born at the seventh month, and 
the cascum was preternaturally free. 

In a Cyclopean monster, in which the viscera of a double fcetus 
existed in a single peritoneal cavity, a double cesophagus was 
found united in a single stomach, with a large convexity estending 
from side to aide, and giving rise to a single duodenum, placed 
vertically, and receiving the biliary and pancreatic ducts on either 
side. 

Diverticula have been noticed, but are exceedingly rare aa 
compared with those arising from the lower part of the ileum; 
the pouches in the duodenum consist generally of mucous mem- 
brane, and might be considered as a form of hernial protrusion 
of that membrane : in the museum of Guy's is one situated near 
the opening of the duct into the duodenum. 

Some believe that the duodenum becomes distended with flatus, 
or with retained chyme, and that these are the result of indi- 
gestion ; where there is mechanical obatniction, which we shall 
afterwards describe, thia may be the case, in disease of the 
pancreas, or in cancer, or impacted gall-stone, &c. : and it is 
possible that an enormously distended transverse colon may im- 
pede the free passage of the contente of the third portion, but 
such is problematical. The distension which has been supposed 
to arise from the duodenum, will generally be found to be from 
the Btomach or transverse colon ; the duodenum passes quickly 
to a lower level, and I believe its contents at once gravitate into 
&e jgunum, 

Aa to the strictly pathological states, we find congestion, 
aometimes active, more frequently passive; and ulceration, or 



To some it may appear altogether futile to speak of congestion 
or hyperaeraia of the duodenum, but observation of the appear- 
ances after death convinces me otherwise, that marked changes 
of this kind occur, and in some instances a careful invei 
Jioight have pointed out their existence during life. 
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Great congestion of the duodenum is observed in various ( 
where the whole tract of the alimentary canal is in a similox 
condition, as in disease of the mitral valve, and portal obstruction 
in hepatic disease ; but there arc other cases in which we find it 
in an active statCj or the condition of the mucous membrane 
evinces that congestion of some continuance has left traces of its 
existence. The latter may be considered as active hyperaemia 
of the part, and the following case illustrates the condition to 
which reference is made : — 

CiSE LXX. — Inflammation of Bronchi, of Bite Duets, or Biliary Ilepatitit, 
^■c. ; Inflammatory Congestion of the Duodenum. — Thomas H — , a?t. 42, 
was admitted into Guy's Hospital, March, 1852 ; he had been ill for three 
weeks. He was a large, stout man, who for fourteen years had been in 
the police Bervico ; his habits of life had been very intBmptrato. Four years 
ag« he had a severe blow in his riglit side from a prize fighter, and for some 
time he had been snbjecC to vomiting in the morning, and the bowels had 
at times been mach relaxed. Prerioas to his admission jaundice came 
on ; he had more anxiety of mind than usual, and gradually became 
languid and icteric. Foor days before admission his legs be^n to swell, 
then his abdomen, and he beeamo prostrate. The akin was of a dnsky 
yellow colour ; the tongue was dry, brown, and furred; respiration 44 ; the 
pulse 100, soft and compressible ; the abdomen was much distended witt 
flatus, and fluctuation could also be felt ; the liver extended several inches 
below the ribs, and there was tenderness on pressure in that part. In the 
cheat there were general bronchial rales ; he was delirious at night, and 
slept bat little ; the motions were light in colour, the bowels relaxed, the 
urine contained the cotouring matter of bile and lithates. Three days after 
admission he was more prostrate; still delirious; the pulse was very com- 
pressible ; he had pain in the right hypogastric region, and on the follow- 
ing day he died. 

On inspection there was found to be severe capillary bronchitis : the 
larger bronchi were also inflamed; they were somewhat congested, and 
contained yeUow-coloored tenacious mucus. The heart was large, and had 
around it a considerable quantity of fat ; the right ventricle was thin; the 
left ventricle had undergone partial fatty degeneration. The valves were 
healthy, with the exception of slight thickening of the mitral. Abdomen. — 
There were several pints of yellow serum in the peritoneum ; the intestines 
were considerably distended with flatus, and Che liver extended several 
inches below the ribs. The duodenum contained btooity mucus, the lining 
membrane was very much congested, and in some parts ecchymosed. The 
lower part of the small intestine contained clayey faces. There was a con- 
siderable quantity of liit in the omentum, and in the abdominal parietes. 

The liver weighed 7fti., its surface smooth, and of a deep grocniah-yel- 
low colour; the oeini wei'o whitish, and some veins were seen upon the 
snr&ce. The section of the liver appeared coarse along the smaller branches 



I 




DUODENITIil. 



147 



of the vena porta, the capillary vessels in Glisson's capsule appeared much 
distended, some of them, quite tnrgid with blood. The lining membratte of 
the smaller biliary vessels was congested, and contained tenacious mncos; 
thin statfi of the bOe ducts contrasted remarkably with the pale colour of the 
vein. The cells of the liver were gorged with fat, some of them quite dis- 
tended with oil globules ; other hepatic cells appeared rnptured, the granules 
and oil globules diEpersed upon the field. The deep green spots did not 
present any ceils, but homogeneous matter with grannies. 

The larger bile ducts appeared to be perfectly free, but the opening into 
the duodenum was very much cougested ; the gall bladder was empty ; 
kidneys large and congested ; spleen firm, and contained several fibrinoos 



The health of thia man was much impaired by his intemperate 
habits ; his liver was probably partially diseased for a con- 
siderable period. The affection of the chest came on subsequent 
to his admission into the hospital, and, consequently, after the 
jaundice. There was evidently inflammatory action of the 
smaller biliary tubes, as indicated by the congestion of Glisson's 
capsule, the congestion of the lining membrane of the biliary 
tubes, and the tenacious mucus they contained ; bile appeared to 
have been separated from the blood, but to have been retained in 
the hepatic structure. The bronchitis wliich subsequently took 
place was, perhaps, the cause of the fatal termination, and tended, 
doubtless, to increase the congestion of the mucous membrane. 
The very congested state of the duodenum, near the entrance of 
the bile ducts, indicated an extension of disease from the duo- 
denum to the bile ducts, or mce versd; it was much more 
localized than is observed in the secondary congestion of the 
mucous membrane in pulmonary obstruction. This did not 
appear to be an affection in which much benefit coidd be obtained 
from the administration of mercury, but rather salines with 



After bumn the mucous membrane of the duodenum has been 
found greatly congested, and in several cases recorded by Mr. 
Curling, in the " Medico -Chirurgical Transactions," ulcerated. 
This has not been confirmed in the observations of Dr. Wilks, 
in the Guy's Reports for 1856, many of which caaes I ivitnessed; 
and although in some the first part of the duodenum was 
hypertemic, in none did I observe ulceration. Such a case, 
however, is placed in the Museum at Guy's, in which Dr. Gull 
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has drawn attention to a small ulcer existing at this part. The 
child survived twenty-five days, but died eotaatose; a sinali 
cicatrizing ulcer was found in the first part of the duodenum. 

Mr. Curling describes diarrhcea, and the discharge of blood,, 
as having arisen from this condition of the duodenum, and 
sometimes severe hffimatGwicsis aud prostration. In some, death 
took jilacc from peritonitis consequent on perforation. After 
such severe injury to the skin, it is not surprising to find great 
disturbance of the circulation or of the internal organs, and espe- 
cially of the mucous membranes, which arc known to sympathize 
so closely with the skin ; in some of these cases stimulants 
appear to have been admin^tered freely, and these have probably 
conduced to this inflammation of the duodenum. 

Chronic Couffestion.^This state produces grey discoloration of 
the membrane. In the examination of this discoloured part, we 
find that it is produced by the deposit of irregular grains of 
pigment, very thickly placed in the substance of the mucous 
membrane, near its upper surface, probably in the coats of the 
capillaries; the apparent explanation of this state being, that 
gastro -enteritis, or long-continued liyperEemia, has been followed 
by the deposition of hfematiue or pigment in the substance of 
the membrane. 

In several cases of this grey discoloration the appearance has 
been uniform, both in children and in adults. A child, set. 9, 
a thin, poorly nourished, pale boy, who had been subject for 
some time to looseness of the bowels, wliilst running hurt his 
thigh; he shortly afterwards complained of pain at that part; 
he was admitted into Guy's iu a typhoid state, and died two 
days afterwards. There was suppuration in the brain; and grey 
discoloration of the mucoos membrane of nearly the whole of 
the small and large intestine. 

Chronic congestion is observed, as before stated, in connexion 
with pulmonary or hepatic congestion, any disease which leads 
to distension of the vena porta ; but we shall find a less general 
condition of congestion of the first part of the duodenum ia 
disease of the pylorus, whether simple fibroid degeneration and 
hypertrophy, or true cancerous disease. The mueona membrane 
becomes thickened, its vessels congested, and its glands enlarged ; 
sometimes, indeed, so much so, that they might easily be mis- 
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taken for minnle cancerous tubercles. The continued irritation 
hAs led to hypertropliy of the glands of the mucous membrane 
as we find the tonsils not unfrcquentlv become hvpertrophied. 

The duodenum is sometimes found, after death, to be filled with 
blood ; even a coagulum is occasionally moulded into its exact 
form. This is due to extravasation of blood from ulceration, and 
perforation of an artery, in the duodenum or in the stomach. 

As to the symptoms arising firom the conditions just described, 
they appear to be so continually bound together with those 
indicative of simple disease of the contiguous viscera, that 
definiteness and certainty cannot be attained. The vomiting 
and pain connected with hepatic disease and gall stone are 
possibly due partly to the condition of the duodenum. In the 
latter there is probably spasmodic contraction of the caual ; but 
of this we do not speak with certainty. In the cases described 
hy Mr. Curbng vomiting was a frequent symptom ; and of this 
we are not surprised, from the supply of tlie pneumogastric 
to the first part of the duodenum, rendering the connexion 
between it and the stomach more intimate. The bilious evacua- 
tion in violent vomiting indicates that the first and second 
pmtions of the duodenum have been involved. 

In jaundice, after exposure to cold, or after great intemperance, 
»ith vomiting, pain in the right hypochondriac region, furred 
tongue, loathing of food, and diarrbcea, not only the stomach, 
but the duodenum is irritated and congested, if not inflamed. 

In the treatment of these cases mercurials do not appear to be 
advantageous, but detrimental. The most bland nourishment, 
abstinence, when possible, from stimulants, and the administra- 
tion of salines, as solution of potash, or the bicarbonate or 
carbonate of soda, with mucilaginous driuka, are the best means 
rf relieving this state. But with tbese we must induce free 
aelioQ of the bowels, so as to relieve portal congestion, cither by 
enemata, by saline purgatives, by full purgative doses of calomel 
with colocynth, or by the application of leeches to the anus or 
to the scrobieulus cordis. 

The most acute form of inflammation is sometimes observed 
after the administration of poisons. In a case of poisoning by 
■ulphuric acid, where several square inches of the mucous nicra- 
i of the stomach had been destroyed, the duodenum \ 
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taaad inteiuely congested, and covered throoghout hy a. th 
adherent, diphtheritic membrane. In this case the romiting 
and dysphagia disappeared on the third day, and the patient, 
though citrcmely prostrate, did not appear to sufier much from 
pain. Arrow-root, lime-water, and milk, &c., were administered, 
and for a week it was thought that the patient might rally. 
(See "Diseases of Stomach.") In ordinary practice, however, 
we do not meet with this form of disease. 

Ulceration. — Like that of the stomach, the ulceration of the 
duodenum varies exceedingly in degree and extent; sometimes 
being merely superficial, and associated with other diseases, as 
was found in a patient who died in Guy's from albuminuria 
with pericarditis, in whom the duodenum presented superficial 
ulceration, the result of erythematous, or acute inflammation ; or 
tiiore may l)e chronic ulcer, resembling that found in the stomach, 
and presenting many symptoms in common with that disease. 

Some are observed to have raised thickened edges and de- 
pressed centres, a|)parent!y of slow formation, and gradually to 
have extended to the deeper structures, mostly found in the first 
portion iiossing through tlie muscular and the peritoneal coat, 
ami leading to fatal peritonitis, or producing adhesions with 
adjacent structures, whicli constitute the base of the ulcer. 
Several such cases have come under my own notice, the early 
symptoms of which were exceedingly slight, till sudden and fatal 
peritonitis has been set up by perforation. In some instances 
it has been associated with violent vomiting, and the persistence 
and aggravation of the vomiting were attributed to this diseased 
condition. 

.\ young woman, (et. 'M, was admitted into Guy's, with yery 
urgent vomiting; the pulse was small and frequent; she was 
pntgnant, and died in a short time &om peritonitis : a small 
ulotT was fotmd in the duodenum,* The ulceration may be 
found in the second portion, as in a case preserved in the 
Muatniut of Guy's, where the coats of the whole of the vertical 
portion on the p»ucn?atic side are destroyed, and the pancreas 
forms the Iwse of a lai^ chronic ulcer, in the centre of which 
is swu the opening of the bilian' and jiaucrcatic duct : there was 
n itmall uK^rr in the third portion of the duodenimi, and perito- 
* Dr. llMl^kiii on I'*tholci$!i of Serous and Xtnrous MFmbrancf. 
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nitis; the pancreas waa ciiJarged. The patient, Samuel R — , 
was 44 yeai's of age, aud had empyema; he beeame exceedingly 
emaciated before death, and had vomiting as well as discharge of 
blood per rectum. The ulceration is sometimes followed by 
contraction and constriction, as in the case recorded by Dr. 
Barlow, in the Guy's Bcporta. The treatment pursued must be 
the same aa that of ulcerative disease of the stomach. 

Adhesions frequently take place between the first part of the 
duodenum and the gall bladder ; and in some, ulceration extends 
from the gall bladder into the duodenum, allowing the passage 
rf calculi ; and the gall bladder is, in some cases, entirely 
«Uiterated. 

Fain several hours after food, sallow complexion, furred 
twgue, feebleness of circulation, mental depression, nausea, 
irritable bowels, have been ascribed, in some cases, to ulceration 
otibe duodenum, but the facts do not warrant us in such precise 
description. In the several instances we have observed, there 
Tere no such indications ; in some, there had been disease of the 
gall-bladder ; in others, chronic disease of the liver ; and the pre- 
Ibposiiig and exciting cause of the one has probably induced the 

Ulceration of the duodenum must be remembered both as the 
soorce of fatal perforation and of intestinal haemorrhage. 

Case LXXI.— Ulceration of the Buodi;i urn. Perforation.— George E— , 
let 30, amaa of iight complcxioD, and of Ktcady and temperate habits, was 
ftdmittcd iiito Guy's, October, 1851. He was by trade a surgical instrument 
mtdcer, and accustomed, when at work, to exercise pressure against the 
■mbilictis. Four months before admission he had slight expectoration of 
blood, but it was doubtful wlicther it proceeded Irom the lungs or stomach. 
On October 20th, whilst apparently io good health, he soddenly experienced 
Myere pain in the abdomen ] to use his expression, he was " doubled np;" 
he fell down in. a fainting state, and was taken into a di'u^gist's shop, who 
adnunistei'ed ammonia, and some castor oil. The pain was situated on the 
right side. On admissioi], he was in a state of collapse; the pain of which 
he complained passed in the course of the ureter. On the fallowing morn- 
ing he was exceedingly depressed, skin hot, the abdomen tender, and there 
were the symptoms of general peritonitis ; vomiting of coflee-grounds fluid 
came on, and pulsation was felt at the scrobiculus cordis, which soggested 
the idea of aneurism. He survived fifty-aix hours. On examination, the 
pentoneum was found to be intensely infiamed, lymph was effused, and 
laelor oil was found floating in Che peritoneal cavity. At the first port of 

KdwdenuiD, about one inch &om the pylorus, an ulcer was found about 
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the mxe of a shiUing, and at its base a circular opening about tlie third of 
an inch in diameter. In the Btomach several small apthons nloera were ob- 
served, and two small ones were covered with smoD eoagula. The remain- 
ing parts of the small intestine were healthy ; so also the ceecnm, colon, 
kidneys, spleen, and liver. 

In the cheat there were old pleuritic adhesions on both sides, especially 
on the left, where there was bIso a small vomica, indurated lung, and 
tlijckened tubes. 

The patient was only 80 years of age, and, as he believed, in 
good health, though evidently of feeble eonstitutiooal power, aa 
indicated by the condition of the lungs and the previous htemopty- 
sis; he was doubtless phthisical, — but the disease of the duodennm 
resembled, in its insidious character, the corresponding disease of 
the stomach, and gave no previous indication of its existence. 

The treatment of the patient, before his admission, precluded 
all chance of recovery; but such, unfortunately, is too frequently 
the case. Brandy and castor oil, probably both, found their way 
into the peritoneal sac, and the necessary removal of the man, at 
first into a druggist's shop, then to his own home, and afterwards 
a considerable distance to the hospital, tended to induce increased 
extravasation and peritonitis ; the judicious administration of 
opium prolonged life many Lours. 

Aa to the cause, the stooping posture at his work probably 
assisted to produce the disease; but this is involved in milch 
obscurity. 

The position of the pain did not point out the seat of the per- 
foration, but this is only what has frequently been observed in a 
case of gastric ulcer ; the pain was principally in the right iliac 
fossa, and it was believed that the ileum, or appendix eeci, had 
given way. 

Mr. Travera, in the " Medico- Chirurgical Transactions," men- 
tions a case of perforation of the duodemmi, about a finger's 
breadth from the pylorus, in a gentleman, ret, 35, who was 
strumous, but considered to be in good general health. 

There was a large irregular ulcer, with a smsdl perforation, 
which led to fatal peritonitis and death in 13 hours ; the perfora- 
tion took place a short time after a meal, which will, I believe, 
be found to be generally the case. 

Case LXXll.— Chronic Ulcer in the Duodenum. Caretnoma of th£ Zicsr 
— Jaundice — ffrantdar Kidneys — ObUteration of £ile Duel. — George C — , 



tEt. 46, admitted into Guy's December 14tb, 18i>3, and died January 4th. 
Pot a fortnig'ht he had had jaundice, vomiting, and t^^hoid aymptomB, and 
for three months, after exposure to cold, ho hod had. a;dema of the lower ex- 
tremitiea. In the liver were six to ten carcinomatous tuherclcs ; the bile 
dnct was obliterated near its opening into the duodenum, and throughout the 
liver the ducts were veiy much distended ; the cella of the liver were normoL 
In the first portion of the duodenum was a. chronic ulcer, about an inch in 
diameter, with raised thickened edges, but nut cancerous in its eharacter; 
thereat of the intestine healthy; kidneys large, tlkeir siurface irregular and 
granular. 



The disease in the duodenum was not known till after death ; 
the cancerous condition of the liver, inducing pressure on, and 
obliteration of the ducts, and albuminuria, after exposure to cold, 
appeared to be sufficient to esplain all his symptoms, The ulcer 
in the duodeimm, however, was in a. chronic and passive con- 
dition, hut nothing was ascertained as to its cause : we suppose 
that intemperance increased it. We rarely find such a complica- 
tion of disease — cancer of the liver, acute disease of the kidney, 
probably an already unhealthy gland, and the condition of the 
duodenum just mentioned. It is exceedingly common to find, 
after death, that adhesions have taken place between the first 
portion of the duodenum and adjoining viscera, either the 
inferior surface of the liver and gatl-bladder, or the transverse 
colon. We are not aware of the symptoms arising from this 
state, whether there be any impediment to the escape of chyme 
from the stomach, and consequent heartburn, &c. 

Mechanical obstruction. — Other parts of the intestine are 
much more liable to ohstruction of a mechanical character than 
the duodenum. In the course of several years we have observed, 
Iff found recorded, isolated eases of this kind, arising from the 
ioDowing causes : — 

1. Gall-stones, of large size, having ulcerated through the 
ooats of the gall-bladder, have become impacted in the duodenum, 
md led to fatal obstruction. 

2. Enlarged glands, infiltrated by cancer, compressing the 
Mcond or third part of the duodenum. 

3. Diseased pancreas. 

4. Hydatid disease of the liver, opening into the duodenum. 

5. Foreign bodies. 
In the first and second cases, the symptoms resemble those of 
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internal strangulation of the inteatine, or hernia, but the vomiting 
was very early set up, and of a very severe character, though of 
course not stercoraceous. The diagnosis must generally be 
obscure and difficult. GaJl-stone, without any such impaction, 
induces intense pain and vomiting : where we have the symptoms 
of gall-stone, which are generally sufficiently -well marked, 
followed by insuperable obstruction, we may diagnose the cause 
clearly; but in the slow ulceration of a large gall-stone through 
the coats of the gall-bladder into the duodenum, the symptoms 
may be exceedingly slight. 

The obstruction is generally in these cases near the tenoina- 
tion of the duodenum, or in the jejunum. 

In obstruction from diseased glands, these structures and parts 
are not the only ones affected, though the immediate cause of 
death. Thus in the case recorded, with all the symptoms of 
strangulation there was femoral hernia ; this was returned ; but 
still the symptoms persisted till death, when it was found that 
the terminal part of the duodenum was firmly impacted between 
two enlarged glands. 

Case LXXIII. — Obstructed Jhwdenum from bilini-y cakuiu* obttructintf 
the upper part of jejunum, thirty ineheK frunt pt/lorus.—Tiie calculus is in 
the muaemn at Guy's. The case wtiB under the care of Ebenezer Pye Smith, 
Esq., and recorded in the Pathological Traosactions of 1854. The padent 
was a stout woman, tet. G9 ; she had good health till three months before 
death, when she suffered slight pain in the right hypochondrinm, which 
continued a fortnight, unaccompanied by sickness or prostration. She re- 
covered, but continued her usual sedentary habits ; five days before her 
death slie began to feel sick, and vomited bile in large quantities i the urine 
was moderately secreted. The vomiting increased in violence, but with 
only very slight pain in the abdomen ; on the fifth day she became comatose. 
A caiculns composed of inspissated bile, and measuring four and a half tsches 
in circnmference by two and a half in its lesser circamference, was found 
impacted about thirty inches from the pylorus. There was much fibrons 
tissue on the undor surface of tlie liver, and an ulcerated opening extending 
from the gall-bladder into the dnodenum, below the bile ducts. 

The pnost marked symptom in these cases of duodenal obstruc- 
tion has been the very early period at which violent vomiting 
has supervened, and its bdious character. With regard to the 
quantity of urine secreted being a sign of the seat of obstruction, 
as mentioned by Dr. Barlow, Guy's Reports, 1844, in the case 
related, the urine was said to be " moderate," whereas in very 
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illy vomiting, but little fluid could be expected to have been 

absorbed by the vena porta aud trauBiaitted to the heart, and bo 
to the kidneys; more than a gallon and a half of biliouB fluid 
was ejected. It is probable, after vomiting had fairly set up, 
and the gall-stone become impacted at the commencement of 
the jejunum, so that no fluid could pass, the urine was very 
much diminished in quantity ; and this sign is one worthy of our 
attentive observation. 

The vomiting was not stercoraceous but bUious, and this is of 
value, as indicative of the obstruction being high up in the small 
intestine. 

The absence of distension of the abdomen is another sign of 
occluded intestine in its early course, In obstruction of the 
large intestine, or even at the lower part of the small, the abdomen 
becomes enormously distended, and the peristaltic movements 
can often be observed in spare persons through the parietes ; this 
is especially the case in disease of the sigmoid flexure of the 
colon. The stoutness of the patient in Case LXXII, rendered 
this sign less observable ; again, where this duodenal obstruction 
esists with hernia, the diagnosis must necessarily be most obscure. 

Gall-stone produces, with vomiting aud constipation, intense 
paiu in the region of the gall-bladder ; this severe character of 
pan we do not find in intestinal obstruction, but on the other 
hand it must be acknowledged, that where alow ulcerative absorp- 
tion has taken place between the walla of the gall-bladder and 
the duodenum, calculus so extruded is followed by less severe 
niffering than in ordinary eases of biliary calculus. 

A very interesting case, under the care of Dr. Lever, is men- 
tioned by Dr. Barlow, Guy's Reports, 1844 :— 

The patient, set. 51, a year before her death had the symptoms 
of gall-stone, and her bowels afterwards constipated ; a short 
time before her death, excessive pain, vomiting, and constipation 
came on, vrith scanty urine and collapsed abdomen. 

The gall-bladder and duodenum were firmly adherent, the two 
upper thirds of the duodenum were contracted, thickened, and 
would only admit a common quiU ; about the centre of the ileum 
was a biUary calculus of the size of a walnut, partially saccu- 
lated. Very violent bilious vomiting somctimea takes place in 
ration of the stomach, especially where the pneumogastric 
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nerve is implicated without being destroyed ; but here the aigns ' 
of obstruction are less severe j there is not obstinate constipation. 

Dr, Barlow has, in the paper previously cited, dwelt upon the 
importance of bearing in mind that in ischuria renalis, violent 
vomiting, constipation, and scanty urine are sometimes present. 

In diseased pancreas the obstruction is less complete, but acta 
by inducing firm adhesions about the first and second portions of 
the duodenum; and pressure is also exerted by the increased 
size and hardness of the paucreas, and by infiltrated glands. The 
symptoms resemble those of obstructed pylorus, vomiting several 
hours after food, gradually increasing emaciation, constipation; 
and these symptoms slowly developed during several months. A 
tumour can generally be felt near the region of the pylorus. 

Dr. Bright believed that the fatty motions which he found in 
some of these cases were indicative of flisease of the pancreas, but 
this has not been confirmed by subsequent observations. 

The course that hydatid disease of the liver takes is uncerttun ; 
sometimes towards the surface, and a rounded tumour is then felt 
on the anterior abdominal parietes; or it extends through the 
diaphragm into the lungs. In a case recently under the care of 
Dr. Rees, in Guy's, it extended into the duodenum. Hydatids 
were both vomited and passed by stool, and there was severe 
vomiting ; the patient was exceedingly ill, and a friction sound 
was audible over the seat of the tumour, evidently from local 
peritonitis ; the patient steadily improved after the evacuation of 
the hydatids by vomiting ; the tumour disappeared, and he left the 
hospital ; but after a few weeks intense peritonitis came on, and 
he quickly died. The remains of hydatids were found in the 
liver ; and the duodenum, colon, liver and kidney, were firmly 
united by adhesions. A large abscess existed between these 
structures, and had led to the fatal peritonitis. No communi- 
cation existed between the liver and colon; and although the 
duodenum at its second part was firmly adherent, no direct 
opening could be found. 

The patient was 29 years of age, and had resided at Twick- 
enham; he was temperate in his habits; for nine years he had 
suffered from so-called " bilious attacks," vomiting, with slight 
sallowness of the skin ; five years ago he had had severe jaundice, 
which continued for three weeks. Eight months before admission 



his appetite became ravenous, but he was losiDg strength and 
becoming emaciated ; for seven weeks he had been confined to his 
bed from severe pain about the umbilical region ; jaundice came 
on, but disappeared, and was followed by very severe pain in the 
right hypochondriac region, extending to the loins, and a rounded 
growth presented itself below the ribs on the right side. 

A remarkable instance of mechanical obstruction in the duo- 
denum is recorded by Dr. Blakeley Brown, in the Pathological 
Transactions of 1851 and 1852 ; — A delicate young woman, set. 
18, became gradually emaciated, and at last died from peritonitis. 
The stomach, duodenum, and upper part of the jejunum contained 
castscomposedofagglutinatedinterwovenmassesofBtringandhair. 

Gastric Solution of Duodenum. — The mucus of the duodenum 
is frequently found in an acid condition after death, — probably 
from some of the gastric juice slowly gravitating through the 
pylorus ; but in some instances the pylorus is so patulous, that 
gastric juice readily passes, and eserts its solvent power after 
death in the same manner as in the stomach. Such a state was 
fbnnd recently in a child who died under my care in Guy's. 

Case LXXIV. — Perforation of Duodenum afler Death by 
SekUion of Gastric Juice. William B — , set. 4 years, admitted 
Jtdy, 1856, and died on the 23rd. He was an anieraiated child, 
irithlarge head ; on admission in a senni- comatose state, the pupils 
widely dilated — he had occasional vomitiug, but no convulsions ; 
ox weeks previously he had measleSj and one week afterwards 
hydrocephalus gradually became developed : he was in an almost 
liopeless condition on admission. 

Inspection was made 14 hours after death. The arachnoid was 
greasy, and at the base of the brain there was considerable 
arachnoid effusion. The ventricles contained 2 oz. of fluid, of 
sp. gr, 1001. There were miliary tubercles in the lungs and in 
the bronchial glands. 

In the stomach there was considerable gastric solution, the 
mucous membrane being destroyed; but in the duodenum the 
intestine was quite divided, aH the coats destroyed, and the end 
of the first portion terminated in an irregular ragged margin. 
The contents of the stomach were found in the peritoneal cavity. 

There were tubercles in the mesenteric glands, and an isolated 

e in the kidney. 






CHAPTER VI. 

MUCO-ENTERITIS AND ENTERITIS. 



There has been considerable confusion in tbe application of 
this term; Bronasais considered it as inflammation of the colon, 
Abercrombie as inflammation of tbe peritoneal and muscular 
coats ; others, again, more particularly apply it to the small in- 
testine as an inflammatory disease, commencing in the mucous 
membrane, and extending in severe cases, so as to involve all the 
coats of the intestine, even its peritoneal investment. These 
latter and more severe instances correspond to the enteritis 
phlegmonodea of Cullen; the former, when the mucous mem- 
brane only is affected, to Ms enteritis erythematica. 

Watson, Barlow, Stc., apply tbe term only to the more severe 
cases, inflammation of all the coats, but we shall in this chapter 
also consider those in whicTi little more than the mucous mem- 
brane is affected, called muco-enteritis, and closely allied to the 
gastro-enterite and gastric remittent fever. Dr. Copland describes 
follicular enteritis, and ileo-colitis ; tbe former we consider in the 
remarks on strumous and typhoid disease of tbe intestine, the 
latter with dysentery. 

Enteritis, then, manifests itself under two forms: 1. That 
involving only the mucous membrane, and which has a disposi- 
tion to extend in the course of the mucous membrane — muco- 
enteritis ; and, 3. That in which the disease extends in depth, 
rather than on the surface, and implicates the muscular, peri- 
toneal coats and the connecting tissues : both commence in the 
mucous membrane. 

In hernia, whether external or internal, acute enteritis is set 
up, and there may be symptoms in common with enteritis, as 
constipation, vomiting, &c., but their pathology and treatment 
are so diverse, that a separate consideration of them is required. 
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It would be difficult to draw & defined separatioD between 
cases of inflammatory diarrhrea, aa described by Dr. West, and 
tbe simplest forms of enteritis; they pass the one into the other. 
Diarrhcea, however, is not an ordinary symptom of enteritis. 
The bowels in that disease are frequently constipated. 

We shall first consider enteritis in the form of muco-enleritis 
or enteritis erythematica . It is veiy frequent among children 
during dentition or weaning, or after exanthemata ; but in many 
cases of infantile diarrhcea and colic, a more transient condition 
is set up, twisting pain in the bowels, the evacuation of watery 
or green motions, with fretfulness, &c., which pass away in a very 
short time, and which consist in irritation of the bowels rather 
than iuflammation of the mucous membrane. 

In muco-enteritis a child is found to be fretful, without its 
usual playfulness and mirth. The lips ai-c dry, and it has a 
circumscribed flush on one or other cheek ; the skin is dry or 
roughened ; the abdomen is somewhat enlarged, or cousiderably 
distended and tympanitic, and varies in degrees of tenderness; 
but the restlessness of the child causes it to cry when no pain 
is produced ; it is unwilling to be disturbed ; the appetito is irre- 
gular and capricious, either craring for cooling drinks, aa cold 
water, or for unsuitable food, which is oftentimes the cause of 
the malady. The bowels are irregular, constipated for several 
days, or there is diarrhcea, off'ensivc, pale, or greenish motions, 
slimy mucus, or food scarcely changed, and these conditions 
alternate ; the tongue has whitish fur, and often its substance or 
papillfe are much injected ; vomiting may easily be induced, and 
probably often arises from extension of the disease to the sto- 
mach, when the disease is called gastro. enteritis. In the evening 
the child becomes still more restless, the skin hot, and even 
pungent, its sleep disturbed, and accompanied with grinding of 
the teeth or starting, it awakes alarinetl; in the morning the 
febrile disturbance is less, and the child may be cheerful and 
play fid. 

This aggregation of symptoms constitutes gastric remittent or 
infantile remittent fever, and many look upon it in the same light 
as typhoid fever, considering that the inflammatory condition of 
the intestine is a concomitant, not the essential part, of the 
disease. This is, I think, incorrect; the intestinal disturbance is 
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the source and the cause of the continuance and exteusion of 
the disease ; and not, as ia typhoid fever, the manifestation of a 
previously existing and general condition. 

When the symptoms persist severely for several weeks greater 
prostration ensues, the child wastes sometimes to an extreme 
degree, appears haggard and aged, the lips have dry sordes 
upon them, the tongue is more injected, and often aphthous. 
Tliere is less remission in the morning ; the child will scarcely 
sleep at all, or, in very young children, be placed out of the arms 
of its nurse ; the diarrhcea increases, watery evacuations or food 
imchanged are discharged a short time after having been taken; 
the pulse becomes very rapid, the eyes half closed, and the child 
dies from exhaustion, almost before the nurse is aware of any 
change; or the brain becomes oppressed, and a drowsy, torpid 
condition, or convulsions sometimes precede death. The con- 
vulsions and coma, to which we refer as coming on at the dose 
of this intestinal condition,, are closely allied to those produced by 
exhaustion, as the hydrencephaloid disease of Dr. Marshall Hall. 

Muco- enteritis is frequently followed by tympanitis, and by 
strumous disease of the peritoneum or mesentric glands. 
Although the more prominent symptoms of vomiting and purg- 
ing subside, the child remains wasted, the abdomen enlarged, 
the appetite ravenous, and exhaustion steadily progresses to a 
fatal termination. (See Strumous Disease.) 

In young persons we sonoetimes find a similar state of muco- 
enteritis as that described, but without phthisis or strumous 
disease ; the eyes are sunken and bright, the lips parched, the 
tongue exceedingly injected, red, and beef- like ; the cheek occa- 
sionally flushed by a circumscribed patch on one or other side ; 
the pulse is compressible, but fceqaent; the skin dry at one 
time, at another perspiring; there is thirst, generally loss of 
appetite, and sometimes great irritabihty of the stomach; the 
bowels are constipated, or dian-hcea alternates with constipation. 
The urine is scanty and high coloured. This condition may 
persist for many weeks, with gradually increasing exhaustion, 
and in some cases terminates fatally ; in very many instances it 
yields to judicious treatment, but there is great danger of 
relapse. In young women this state is sometimes associated 
with painful or deficient menstruation, or with leucorrhoea, and 
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may be ftccompaiiied with severe neuralgic pain iu the abdominal 
parietes, or below the mamma;, and may lead to a more un- 

fa?oural)le prognosis than the case warrants. 

There is scarcely aiiy condition of muco- enteritis from which 
patients do not recover, especially among infauts. 

The second form of enteritis is more severe, aiid all the coats 
□f the intestine are involved. The symptoms are exceedingly 
acute, and too frequently advance to a fatal' termination with 
great rapidity; or they may be estended over many weeks or 
months. The small intestine alone may be affected, or the 
ceecum and colon are also implicated. 

Several instances wliich have come under my own observation 
will illustrate the disease. 



Case LXXV. — Acute Enter'dis.—A child about 7 years of age, aftei' 
ctting freelj' uf raw apples, was seized with pain in the abdomen around the 
ttmhilicus : the bowels were eoustipatcd ; the abdomen was tender and dis- 
tended ; tiie countenance was expressive of much distress ; the pulue was 
rapid; the tongue had slight white fur upoo it. The constipation con- 
tinued, the abdoaiea became more tender and distended, and the child was 
lomid lying on its back, with the legs drawn up in severe jiaiii, and with 
occasional vomiting. This slate continued for several days ; the bowels then 
were ireely acted upon, hut the child became prostrate, and shortly died, 
four or five days from the commencement of the disease. On opening the 
abdomen, the intestines were found much distended with flatus, — tlie peri- 
toneal surface intensely injected where the coiU were in contact, — and were 
covered with lymph. Tho mucous membrane of the small intestine was 
foDud congested, and contained portions of undigested apples. 

The inflammation had been set up by crude undigested food ; 
it extended rapidly from the mucus to tlie muscular and coii- 
neetiug tissues, and to the peritoneum. The inflamed intestine 
was unable to propel its contents, and hence the constipation ; 
90 marked sometimes is the constipation, that it is the most 
prominent symptom. 

Where the disease is less severe, the constipation, pain, and 
distress subside, and the patient is quickly convalescent ; or they 
«mtiime to recur, exhausting the strength and power of the 
patient. The severe pain in this form of enteritis contrasts with 
tie absence of it where the mucous membrane only is afi'ected. 

The symptoms in other instances closely resemble mechanical 
obBtructioD. 
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Case LXXVl.—-£nleritis nmvlating mechanical oMruction. — Henry 
V—, »t. 17, waa admitted into Gqj's July 24th, 1850. Hs was a taU, thin 
lad, who had been employed in a tobacconiat's shop, and a week before ad- 
misaion had had diarrhcea, which was checked by an opium pill. The day 
before admission he felt well, and whilst walking out of doors, he ate aome 
apples and chemea ; a few hoora afterwards severe pain in the abdomen 
came ou; some rhubarb, with conponud chalk powder and opium, was 
prescribed ; the bowela were opened twice during the night ; at seven in the 
morning severe pain in the abdomen returned ; hia countenance was ex- 
pressive of great distress ; the eyes sunken, the bowela confined ; the tongue 
ftrred and clammy ; he waa rolling himself from one side of the bed to 
the other from the intensity of the pain ; the recti muscles were rigid, but 
pressure could be borne ; an emetic was administered, and aome undigested 
apples and cherries wore vomited. Calomel gr. v. with opium gr. jas. were 
given, but at once returned; a turpentine injection was (hen administered. 
Vomiting then came on, at first of bilious fluid, afterwards stercoraceoos ; 
the injection brought away some scybalous matter, but without rehcf to the 
pain. The calomel and opium were repeated, but nt once returned. At 
5 p.m. he waa placed in a warm bath, the tougue was clean, the pulse 130, 
the abdominal muaclca rigid, and the paroxysms of pain in the abdomen very 
severe. Calomel and opium, of each 1 gr., were given every three houi's, and 
to relieve the intense pain, chloroform ni 7(x. were prescribed. His pulse 
became exceedingly rapid, and he died at eleven the next morning, about 
thirty-ais hours from the commencement of the paid. 

On inspectiott, the intestines were found very much distended; the peri- 
toneum, injected, and delicate portions of lymph passed between the coils ; 
on turning aside the small intestines, the escum, colon, and about three feet 
of ileum were found collapsed, pale, and empty; at this point there waa 
a sudden cessation of the intense congestion and distension, giving the 
appearance of constriction ; but no constriction or twist could be detected i 
the mesentery, however, attaoh-ed to thia part, and connected with the last 
lumbar vertebrffi, contained several hard and calcareous glands, and appeared 
slightly contracted; on raising the intestine, and placing it in a straight 
line, air at once passed, and the constriction disappeared. The intestine was 
full of pale yellow fluid fipces, and contained some undigested matter ; do 
ulceration existed, and the other viscera were healthy. 

In this case severe colic came on after taking indigestible 
food ; inflammation of the mucous membrane of the small intes- 
tine waa produced; this extended to the muscular and peritoneal 
coats, and was followed by intense pain, distension and vomiting ; 
it appeared that the slight interference with the movement of 
the ileum opposite to the calcareous mesenteric glands, led to 
the limitation of the disease at that part, and that over- distension 
following inflammation waa the principal cause of the obstruction. 
The abdomen for several hours was tolerant of pressure, and the 
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symptoms of peritonitis came on later: could the enteritiB have 
been subdued, the obstruction would probably have disappeared. 
This case was under the care of one of my colleagues, at Guy's, 
and is recorded as a good illustration of severe enteritis. 

The following case is one in which the moat acute enteritis 
produced scarcely any symptom ; the patient was semi-comatose ; 
but it is closely allied to cases in which apparently local enteritis 
is set up by obstructed vessel. 

Case LXXVII.— .SfonjAmy Ileum. Perilonilh, large Fatly Kidneyt, 
Degeneration of the left Lolm of tlie Liver. Lubalar Pneumonia. Small 
Fatty .ffeart.— Thomaa C— , ret. 43, admitted into Gay's December 7th, 
ISsS, and died December Slst. By trade he was a aailmaker, and during 
the last two yeara of his life had been very intemperate. He was admitced 
■witb anasarca, and coagulable urine ; diarrhcea and wasting came on, and 
before death a Bonii-comatoBG condition. Inspection was made 47 hours after 
death. The body was epare and pallid, the right side of tJie body a^cmatons 
(from poritionl ; there were pleuritic adhesions at the apex of the right 
pleura; the lungs were very cedematous, and some lobules were softened and 
breaking down. There was slight atheroma on the mitral and aortic Talres. 
Jidomen.— The intestines were distended, there was general peritonitis, but 
only slight injection of the peritoneum at the edges which were in contaet[ 
eight inches from the ilio-ciecal valve, the peritoneal surface of the intestine 
fur several inches was of a dark grey colour, as if on the point of sloughing, 
but there was no constriction or strangulation, nor had there been any 
symptom of it during life. The mucous membrane at the lower part of 
the ileum was iu a slougliing condition, defined, and intensely congested at 
the margin ; this tbin slough affected the whole of the mucous membrane, 
Bnd was not confined to Peyer's glands ; the mesenteric veins were filled with 
clot. The left lobe of the hrer was wasted, forming a fibrous mass, and 
white in colour, the remaining part of the gland fatty. The kidneys were 
large, and white. 

In this patient the disease of the kidney had led to unemic 
poisoning, and the semi-comatose coudition of the patient; 
hence the non-complaint of pain in the severe peritonitis which 
ns found after death. There is great disposition to serous 
ioflammation in uraemia, of the arachnoid, pleura, pericardium, 
and peritoneum ; but it is rare to find such a state of acute in- 
flammation as that described in this case. 

Palkoloffical appfurancex. — In mueo-enteritia we may find very 
much less change than bad been anticipated. No ulceration or 
congestion may be observed throughout the whole canal. It is 
probable that the injected condition had, like erythema of the 
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skin, entirely passed away ; Bome of the most severe forms of 
bronchitis present scarcely any change of the bronchial tubes 
themselves ; the congestion has disappeared, though the altered 



A change in the character of the secretion from the mucous 
membrane is a sure indication of its deviation from the normal 
condition; but, unfortunately, wc do not possess the same facility 
for the examination of the secretions from the digestive as from 
the respiratory mucous membrane. Adhesion of a thin stratum 
of faecal matter, is an indication of imperfect secretion of mucus ; 
or a lyraph-Iike exudation takes place; this resembles the 
diphtheritic membrane, described as being occasionally found in 
the throat, and consists of an immense number of granules with 
nuclei ; it may sometimes be easily scraped off, exposing an 
injected surface beneath; in other instances a section of the 
whole membrane shows that it is firmly united. 

The mucus, which is found in the intestine equally with that 
evacuated during bfe, sometimes presents indications of rapid 
change having taken place ; nuclei and elongated cells of incom- 
plete epitheli\\m are found in great abundance. 

Crystals of triple phosphate are not very unfrequently found 
on the surface of the mucous membrane after death. It is pro- 
bable that in many instances this is a post-mortem change ; but 
in others we find such crystals where the inspection has been 
made a few hours after death, aud they probably result from 
decomposition of the mucus, as we find in the urinary bladder 
with chronic inflammatory action. 

The solitary glands may be very large and prominent, due per- 
haps in part to the age of the patient, and the functional activity 
of these structures, or to the excitement of morbid action, A 
granular and thickened state of the intestine, as if its mucous 
membrane were sprinkled over with fine sand, is observed in other 
instances. Small aphthous ulcers sometimes exist, even per- 
forating the intestine, as in a case recorded among the inspections 
at Guy's, in which there were minute ulcers extending throughout 
the whole of the small and large intestine ; and perforations of 
the cjecura and transverse colon had led to fatal peritonitis. 

Grey discoloration is often obsen'cd merely around the solitary 
follicles, or it is more general in character, either in the li 
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intestine, in the lower parts of the ileum, or even in the duodenum. 
This state eoiisiata in the deposit of pigment in the membrane, 
and appears to be the result of continued congestion, and appa- 
rently follows muco-enteritis. 

The most intense form of local enteritis is observed where a 
portion of the intestine has become strangulated ; the mucous 
membrane is then swollen, intensely injected portions of fsecal 
mucus adhere to the valvulie conniventes, or the whole surface is 
covered by a thin adherent layer of granular lymph ; all the 
coats of the intestine are thickened, the areolar tissue is cederaa- 
tons; the peritoneum covered by lymph intensely congested, 
and of a purple or slate colour, or even gangrenous. A condition 
very closely resembling this is sometimes found without any stran- 
gulation; thus the injected and swollen state of the mucous 
membrane, with adhesion of fteeal mucus or diphtheritic mem- 
brane, either almost general or at the lower part of the ileum, 
we have several times observed with or without inflammation of 
the caecum and colon. {See Dysentery.) 

Sometimes a distended and congested state of the ileum termi- 
nates suddenly, as if constricted, and the portion of small or 
large intestine below is pale and contracted ; on removing the 
intestine the apparent constriction cea-ses, the canal becomes 
perfectly free, and the congestion is the only thing that marks 
the obstruction. There haa been much discussion whether there 
is really obstruction by a twist of the intestine, a spasmodic con- 
dition of the contracted part, or a paralysed state of the distended 
one; the last ia now generally regarded as really the case; that 
the inflamed intestine becomes distended, its peristaltic con- 
traction enfeebled, so that at last it is unable to contract upou, 
ud propel its contents. The abrupt termination may be deter- 
mined by a cicatrix, by slight peritoneal adhesion, or by old 
disease of the mesenteric glands. These cases closely resemble 
true ileus strangulation or other mechanical cause. 

"Ulceration and sloughing, or gangrene, generally follow this 
farm of enteritis ; but, although in hernia and internal strangu- 
lation the gangrenous part is at the seat of constriction, this is 
not always the case in obstruction from other causes. 

In Case CXXXIX, of disease of the sigmoid flexure, ulceration 
took place above the seat of the obstruction j but the most acute 



inflammation and ijceration was in the ileum, csecnm, and 
ascending colon. The inflamed raucous membrane appeared as 
if it had ' given way from the enormoua distension ; numerous 
ulcers, arranged in transverse lines, were closely set together in 
the ileum and csecum, and some of these had extended through 
the peritoneum. 

Obstruction of the mesenteric vessels usually takes place in 
cases of internal hernia; but it is probable that obstruction of 
these vessels is sometimes the cause, not the effect. Intense 
engorgement of a few inches of intestine may be seen, apparently 
about to slough, but without any symptom having been mani- 
fested during life, and without any obstruction being found after 
death ; the mesenteric veins or arteries extending to the part are 
found obstructed, and have probably led to this result. Case 
LXXXVI. last recorded appeared to be of that kind. 

In inflammation of the mucous membranes generally there is 
a great tendency to the extension of the disease by continuity of 
structure. Sometimes the alimentary canal, in its whole tract, 
appears to be inflamed ; at other times, it commences in one part, 
and extends from that as from a centre. Inflammation of the 
colon will pass into the ileum ; that of the ileum into the 
large intestine, as well as into the jejunum, duodenum, and 
stomach. Broussais* speaks of this extension of disease; but, 
though we are not disposed to agree with his opinions, we must, 
T think, acknowledge the truth of the frequent extension of 
disease to contiguous and continuous structures. It is probably 
as true of the mucous membrane as of the skin, as we find in 
erysipelas. 

The Diagnosis is very important, because means tending to 
aggravate the disease may be employed, valuable time lost, or 
such aid passed by as might have been of essential service. 

Hernia, external or internal, intussusception, or mechanical 
obstruction from any cause, may be confounded with enteritis 
arising from simple inflammation. 

It is well always to examine the ordinary positions of external 
hernia; many mistakes would have been avoided by this simple 
means. In internal strangulation the pain generally comes on 
after sudden muscular movements or exertion of the strength ; 

• BTOussaia, PhlegmasicB Chroniquea. 
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the patient was, up to that momeat, in comfortable health, irhen 
Bomething is felt to give way, or there is a " catch," and fixed 
pain is felt, from which subsequent pain radiates ; not that thia 
spot necessarily indicates the seat of obstruction, as found after 
death, because distension and the movement of viscera will 
produce much alteration. From the sudden onset of pain, con- 
stipation and vomiting with varied degrees of severity eome on, 
till prostration, collapse, and death ensue. The rapidity of the 
symptoms maybe as great as. in externa! hernia. We do not 
observe this fixity of pain in enteritis, although it may be at first 
localized to a comparatively small space. 

In internal obstruction without strangulation we often find 
previous constipation, and the commencement of the attack is 
slower ; the pain being sometimes very slight till towards the 
close of the malady. 

In intussusception the sudden severe pain of colic is very dif- 
ferent firom that of enteritis, and is more likely to be confounded 
with colic than with enteritis. Where the symptoms of obstruc- 
tion from intussusception become developed, the dlschai^e of 
bloody mucus in often observed, aad assists the diagnosis, as 
shown by Mr. Gorham.* In enteritis it is very important care- 
Mly to ascertain the symptoms which marked the onset of the 
disease. 

It is difficult to distinguish some cases of chronic poisoniag, or 
evKi acute poiaoning, from enteritis from other causes. In these 
infiammatiou of the mucous membrane is produced. I may 
icfer to cases of chronic poisoning by arsenic ; the vomiting is 
often very severe, and the irritabdity of the stomach a very 
jnominent symptom, but never stereo raceous ; the abdomen is 
generally less tender than in the worst eases of enteritis ; but in 
(ases doubtful we must be guided by the coneomitaut symptoms 
and the analysis of the vomited matters. In the euteritis from 
Crude indigestible food, and that from substances classed as 
pmBOQB, as fi-om some forms of mushrooms, from copper, &c., 
the symptoms may be very similar, so much so, that we may 
be unable to distinguish the one from the other. 

In nmple colic there is less difficulty ; there is absence of 
tenderness, and the pain may be actually relieved by pressure. 
■ Gay's Reports, 1838, p. 300. 
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In peritonitUi, suddenly induced by perforated intestine, the 
collapse is greater ; the abdomen becomes exquisitely tender and 
tympanitic ; vomiting is not generally produced, unless the peri- 
toneal surface of the stomach and its coats become involved. 
Prom whatever cause enteritis is induced, peritonitis is a very 
common symptom, the muscular coat is implicated, and the^J 
peristaltic action by a wise provision checked. 

In hysteria, we sometimes find tympanitis with conslipatioi 
irritable stomach, pain in tlie abdomen, which might by carelea 
nesa be mistaken for acute inflammation. Tlie expression of coun^ 
tenance is not that of severe abdominal disease ; the vbmiting n: 
be induced by anything put into the stomach, but disappeara at 
other times. The pain is cutaneous, and the abdomen is tolerant 
of continued pressure, unless there be inflammatory disease about 
the ovaries. There is generally leucorrhcea, painful or disordered 
menstruation ; but the patient often with these symptoms 
remains tolerably nourished. 

Ischuria renalis. — Dr. Barlow has pointed out the importance 
of bearing in mind disease of the kidney in its sympathetic 
symptoms. In suppression of the urine, vomiting and constipa- 
tion are often produced ; but the cerebral oppression is generally 
very marked, and the examination of the urine (drawn off by 
catheter, if none can be passed] would at once decide the 
character of the complaint, if there be any obscurity. 

Cerebral disease. — -It is not unfrequent to find vomiting a 
symptom of disease of the brain, and that with constipation ; 
but there are some peculiarities in this state which distinguish 
it from enteritis and mechanical obstruction. There is no pain 
or distension about the abdomen ; the tongue, the countenance, 
and the other symptoms of disease are different. In a case of 
this kind, in a man about 30, which came under my own observa- 
tion, where local suppuration was found to have taken place 
between the membranes of the cerebellum, near the medulla 
oblongata, the stomach rejected food of every kind, often with 
considerable violence, the bowels were constipated, there was 
slight tenderness in the abdomen ; but the disturbance of the 
cerebral functions of the senses, showed the character of the 
disease. In young children it is sometimes difficult to distinguish 
muco -enteritis from true hydrocephalus; there is irritability of 
the stomach in both, perhaps diarrhtea, heat of skin, startings 



in the sleep, loss of appetite, unwillingness to be disturbed, Stc., 
but in tbe former, the abdomen is more diatended, in the latter 
it is collapsed ; the tongue is injected, furred in one, clean in 
the other. In hydrocephalus also there is greater pain in the 
head, or drowsiness, disturbance of the pupils, contracted, or in 
the later stages widely dilated, with strabismus, or distension of 
the fontanelles; the vomiting in hydrocephalus is often induced 
by only raising the body irom the recumbent [>osture. In the 
eshauation which occasionally follows severe diarrhoea, or muco- 
enteritis in infants, a series of symptoms, resembling hydro- 
cephalus, or as it has been called hydi'encephaloid disease, super- 
vene; these, however, are very different from true hydrocephalus; 
they should be home in mind, lest the effect of exhausting 
disease be misinterpreted ; in these we have the half-closed eye, 
the emaciated expression, diarrhoea, collapsed fontanelle; and 
the early symptoms are seen to commence in abdominal, not 
cerebral disease. 

Causes. — ^The ordinary causes of enteritis are improper or 
indigestible food ; this is especially the case in infants and 
children in whom the disease is set up during dentition or 
ffeaning, or after csanthems, especially measles. Exposure to 
cold or wet, sleeping in damp beds, or in the open air ; violent 
and sudden contortions of the body, excessive muscular exercise 
in walking. Sec. 

Mechanical obstruction, however produced; whether by hernia, 
intussusception, internal strangidation, tumours, &c. 

ProffTtosis. — The unfavourable symptoms of enteritis are the 
loDg persistence of the disease ; emaciation, the development of 
peritonitis, distension of the abdomen, hiccough, prostration of 
strength, irregular pulse, haggard and anxious expression, sunken 
eye; or after constipation of obstinate character, the onset of 
severe diarrhoea, of tliiu offensive or serous mucus; partial 
sweats, inability to take food, persistent beef-like tongue. 

In mueo-enteritis the continuance of diarrhcea, tlun serous 
evacuations like the washing of bt?ef, the exhaustion of the 
patient, exceedingly rapid pulse, convulsions. 

Enteritis is less amenable to treatment where there is stru- 
mous diathesis ; the mesenteric glands become congested, swollen, 
and often infiltrated, and the patient gradually becomes ex- 
hausted, or strumous disease is developed in other parts. 
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A more favourable prog^nosis is given when the pain in the 
abdomen subaides, the bowels act naturallyj and the evacuationB 
are of healthy character, the tongue iminjected, the skin supplt 
and generally perspiring, the pulse quiet, the countenance cheer- 
ful, and there has been refreshing sleep. 

IVealment. — If we consider the pathological conditions of the 
disease, the indications of treatment become evident. We 
believe, then, in the existence, in these cases, of an inflamed 
condition of the mucous membrane, which may, or does already 
extend, to the submucous, muscular, and peritoneal coats. 

It is exceedingly unadvisable to try and produce action on the 
bowels by violent purgative medicine, as by jalap, senna, scam- 
mony, or blue pill, croton oil, crude mercury, and the like. The 
peristaltic action is checked by the inflamed state of its coats, 
and additional irritation retards it still further. Leeches applied 
freely to the abdomen, according to the age of the patient, or 
depletion from the arm has, in many instances, been followed by 
free evacuation from the bowels, and relief of pain. Warm 
fomentation should be applied to the abdomen. 

Where irritating ingesta are retained, producing and perpetuat- 
ing the disease, we may adnainister at an early period, a purge of 
calomel or grey powder, followed by castor oil, or linseed oil 
with opium, or a free saline purge, as the potassio-tartrate of 
soda, or sulphate of magnesia. 

Where, however, there is tenderness, it is more safe to give 
calomel, or grey powder, combined with opium, several times 
during the day. 

Alkalies are of service, in acting as sedatives to the mucous 
membrane, diminishing its engorged state, neutralising irritating 
secreta; the bicarbonate of potash, in doses of gr. x., or gr. xv., 
solution of potash, in doses of Dt xv., 3ss. Chlorate of potash, 
in gr, V. to gr. x,, or carbonate of soda, gr, v. to gr. iv., combined 
with narcotic remedies, as hyoscyaraus, conium, which appear to 
act on the involuntary muscular coat, and on the nerve supply of 
the intestine, is in other iuBtanees apparently beneficial. 

A valuable combination in less severe cases is grey po' 
with Dover's powder. 

Some administer magnesian salines, as sulphate of magnesia, 
or calcined magnesia ; but where there is tendency to extension 
of the disease to the peritoneal coat, I think sulphate of magnesia 
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is injurious, in increasing the peristaltic action of the inteatines ; 
although, in its direct effect on the inflamed membrane, it may 
lead to the emptying of its capillaries by watery evacuation. 

Rest in bed is important, that the intestines may not he 
disturbed in their position ; perforation, in many cases, follows 
ulceration of the intestine, or there is extension of peritonitis 
from inatteution to this in less severe cases. 

Abstinence from irritating food, in fact, none but the most 
mild and bland must be taken; demulcent drinks, milk alone, 
or united with hme-water, or soda-water, as the case may be. 

There must be great care after the subsidence of the more 
active symptoms, in returning to nourishing and substantial 
food, as well as in the use of any active exertion. 

In children with muco-enteritis, chlorate of potash is a 
valuable remedy ; in some cases, it appears to act with as much 
benefit as in cases of stomatites. Citrate or bicarbonate of potash 
are also of real serrice. In other cases, where the motions are 
clayey and white, alterative doses of calomel, with carbonate of 
soda, or chalk, as the compound soda powder of Guy's, or 
astringents alone; chalk, with catechu, or krameria, or logwood, 
with small doses of opium, ^^ to -^^ of a grain, but in infants it 
is better altogether to avoid the use of opium. 

Maunson and Evanson mention the value of dilute nitric 
add with minute dose of opium and simaruba, and I have often 
used it with advantage. 

Ipecacuanha is a valuable remedy wberc there is not irritability 
of the stomach, and may be combined with chalk medicine. 

It is essential only to administer food that can be easily 
digested, and although it may appear of a proper kind, if the 
^mptoma continue, a change should be made. The disease often 
cornea on at weaning, and the greatest care is required; "tops 
and bottoms," with witter, and a small quantity of milk ; dried 
flour, biscuit powder, &c., may be given, or milk-and-water 
alone. I have seen cases where the only food that could be 
borne was water boiled for a considerable time with rice, after 
which the vomiting and purging ceased, and a gradual return to 
more substantial food was attained. For some infants, it may be 
necessary to obtain a wet nurse, which is not desirable if it can 
be avoided. Asses' milk is the best substitute for the natural 
snpply. 




CHAPTER VII. 

STEUHOUS DISEASE OF THE ALIMENTARY CANAI,. 

Inflammatory disease of the alimentary canal in strumous 
subjects can scarcely be separated from the more slow and 
insidious strumous disease, associated with leas active symptoms. 
Struma should not be looked upon as a disease of isolated organs 
of the body; but one in which the power of assimilation is- 
diminished, the nutritive functions imperfectly performed, and an 
unhealthy and iinoi^auizable plasma readily poured out. Disease 
set up by the ordinary exciting causes in subjects of this kind 
leads to the various forms of strumous deposit and its subsequent 
changes. A blow on an epiphysis leading to strumous disease of 
the bone; a shght bronchitis to strumous pneumonia, and the 
deposit of tubercular substance iu the lungs; over-excitement of 
the brain to hydrocephalus and strumous meningitis; slight irrita- 
fion of the mucous membrane of the intestine, or muco-enteritiB, 
to deposit of nnorganizable product in the mesenteric glands or 
in the mucous membrane. The abnormal condition antecedent 
to these deposits is, I believe, correctly designated tuberculosis; 
damp air, a want of light and proper food, imperfect rest, heredi- 
tary disposition, and perhaps, syphilitic taint, induce the imper- 
fect elaboration of those products necessary for healthy growth 
and nutrition ; and in this state the blood — the nervous force, 
the vital activity of every part of the body — is unable to return 
to the normal type on the slightest derangement, but strumous 
indammation and deposit take place ; nay, more than this, tuber- 
culosis is oftentimes so marked that apparently without any fresli 
exciting cause, the forces required for ordinary healthy nutrition 
are insufficient for their proper function, and an unhealthy plasma 
is poiired out, constituting miliary tubercle. 

Strumous disease of the alimentary canal is obscr\'ed under 
various forms :^ 
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1. As it occurs especially in infants — diarrhcea with or without 
strumous disease of the mesenteric glands, often induced by, and 
iu many cases leading to, uncontrollable purging, 

2. Primary disease of the mesenteric glands. 

3. Tubercle in the peritoneum, and strumous peritouitia in its 
several forma. 

4. Tubercle in the mucous membrane with enteritis, leading 
to softening, ulceration, aud perforation, as is frequently obsen'cd 
in phthisis. 

5. Tubercle in the appendix csci. 

1. Diarrhata in strumous children. — The symptoms are very 
similar to those which we have deecribed as gastro-enterite, but 
here engrafted upon a strumous constitution, more easily induced, 
and less yielding to medicinal ti'eatment. It causes the death of 
thousands of infants among the very poor of London, but does 
not spare the rich where there is great hereditary disposition ; 
the diarrhoja is fj-equeutly set up by some change in the diet ; by 
ibe nourishment having been of an improper character; by dis- 
ordered secretious poured out from the mucous membrane of the 
stomach, intestines, or liver ; and oftea follows the Cihaustion of 
measles, scarlet fever, &c. Many of these yield to the removal 
of the exciting causes, aud the administration of simple correc- 
tive medicines. Wlierc, however, these causes caunot be removed ; 
where the infant cannot be taken from ofl'enaive exhalations, 
damp or cold atmosphere, and have proper food administered — 
especially where there is a very feeble strumous constitution — too 
frequently does the diarrhoea continue; the little patient becomes 
wasted, the countenance expressive of extreme distress, and has 
anaged care-worn appearance ; the evacuations consist of greenish 
thin mucus, of food ouly partially changed, or they resemble the 
ifaahings of meat, and are exceedingly oifensive. The skin is dry, 
sallow, aud wrinkled ; the abdomen fuU, sometimes hot and 
tender, and there is pain of a colicky character ; the mouth is dry, 
and sometimes aphthous, the tongue slightly furred, the breath 
offensive, the eyes languid, the sleep disturbed often with start- 
ing moans. The child is exceedingly restless, fretful, and almost 
incesaantiy whining ; sometimes the stomach is irritable, or the 
appetite is craving, and the child distressed by thirst. Such are 
tiw symptoms of severe gastro-enterite rendered intractahle by 
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atramoua deposit, and passing into the conditions described as 
tabes mesenterica. 

In some cases even of extreme exhaustion the little patient 
rallies where proper remedial means can be employed ; in others the 
diarrhcea persists day after day, slightly abating and then return- 
ing with renewed violence, till at last the infant dies exhausted, or 
convulsions come on before the close of life. It rarely happens 
that with very severe diarrhrea, there is much cough, although 
the lungs may be throughout filled with miliary tubercles. 

Posl-tnortem appearances. — After death we may find no 
apparent change in the whole tract of the mucous membrane ; 
the liver, spleen, and lungs, are normal ; the mesenteric glands 
may be enlarged and swollen, and in some containing evidence 
of low organized deposit. It might be questioned, whether the 
disordered mucous membrane did not induce this condition of 
the glands ; but whether so produced or primary in its origin, 
there can be little doubt that it leads to the maintenance of 
an abnormal state of the raucous canal, and indicates strumous 
cachexia. "Where we have a more vigorous constitution, one free 
from strnma or imperfect nutritive power, the patient ol 
rallies, and the fatal symptoms are checked. 

Treatment. — In the treatment of these eases, it is most impor- 
tant to remove all exciting cause of disease, and every impedi- 
ment to healthy performance of nutrition and growth, to inculcate 
perfect cleanliness, pure air, to administer the most mild and 
unirritating food, and afford warmth to the body. 

The child should be placed in a warm bath, clothed in flannel, 
and the air of the room maintained at an equable temperature. 
Milk will not agree with some infants, in whatever form it may 
be given; in others, asses' milk, or milk with lime-water or 
soda-water, is retained, or water boiled for a long time with 
rice; in others "tops and bottoms," made with water without, 
sugar; dried flour or biscuit -powder should be tried, or; as a 
dernier resort, a wet nurse. 

In the medicinal treatment, where chalk mixture made with 
dill or cinnamon water, and with or without a few drops of 
ipecacuanha, does not avail, I have found great benefit from 
the administration of the compound logwood mixture of the 
Guy's Fharmacop(Bia : 
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Misturs Cretie fluidanc. vi. 
Extracti Hasmatoxyli dr. i. 
Viai IpecacuoDhie flu i dr. l. 
Vini Opii flnidr. as. 

in doses of one or two tea-apoonfula, or, the compound infusion 
of catechu, with a small quantity of opium, and, if need he, a few 
drops of aromatic spirit of ammonia. The Krameria is also a 
yatuable astringent, with or without chalk and-opium, as in the 
Guy's preparation decoction of Krameria '^sv. (root 3ix. with 
water Oj., hoiled to 3"^-) Ipecacuanha wine and tinctiire of 
catechu, of each 5tj, and syrup, Jisa. A tea-spoonful to a table- 
spoonful as a dose, according to the age of the child. 

Where a strumous condition exists, great benefit is derived 
from the administration of cod-liver oil, with steel wine, or the 
latter alone. If there be no vomiting, cod-Hver oil is sometimes 
exceedingly serviceable ; where it cannot he taken, dilute nitric 
acid, with infusion of euaparia, and a few minims of compotmd 
tincture of camphor, are of benefit, especially where other means 
have somewhat moderated the diarrhoea. 

Among the out-patients, as I have too frequently observed, at 
the City of London Dispensary, and still more extensively at 
Guy's Hospital, many instances of this form of strumous disease 
are presented; diarrhcea rendered uncontrollable by strumous 
cachexia, or by disease of the mesenteric glands ; and some of 
the woret forms of the disease arc found to occur, aa the sequelfe 
of exanthems, especially after measles. 

In some cases small doses of sulphate of copper as | to | of a 
grain, or of nitrate of silver in similar quantity, or of acetate of 
lead in i or 1 grain doses may be prescribed with one or two 
grains of Dover's powder. Mercurials are, I have generally found, 
detrimental, except in alterative doses ; continued doses of calomel 
certainly aggravate the disease. Small enemata of starch may 
be used with benefit, and where we have a good nurse, other 
agents may be well applied in this way ; a weak solution of 
nitrate of silver or of borax tends to diminish the irritation of 
flie lower bowel, and may prevent prolapse. Where exhaustion 
is extreme, nourishment must be administered every few 
minutes if the stomach can retain it ; and small quantities 
' brandy conjoined. In not a few cases the lat 
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been the means of prolonging life and restoring infanta to health, 
who were apparently in the arms of death. 

This form of diarrhoea, consequent on strumous disease, is, J 
however, not confined to children. The following case is an i 
instance of that kind, where apparently simple diarrhoea assumed 
an obstinate type ; no form of medicine or diet checked it for 
many days, and at last the patient sank. There was evidence of 
some inflammatory action at the lower part of the ileum ; intense 
congestion, slight diphtheritic effusion, and ulceration of the 
Peyer's glands, but these were so local that they were not con- 
sidered sufficient in themselves to explain the severity of the J 
abdominal symptoms. There were minute tubercles in the peri-.J 
toneum, and low organized deposit in the mesenteric glands, ^ 
and these were indications of the strumous character of the 
patient. In the lungs were no vomica or miliary tubercles ; some 
iron grey deposit at the apes and slight strumous deposit were 
observed, and at the lower lobe ordinary hepatization, which 
came on a short time before death. 

Case LXXVLIL— Slight Strumous Disease of Mesetiteric Glands .- Fatal J 
Diarrhcea ; Pneumonia. — Charles A—, £et. 30, a waiter, waa admitted into f 
GujB August lath, 1855. 

Three years before he had severe diarrhoiH, ajid five weeks before ad- 
mission, bod pain at the stomach, loss of appetite, and eramp, &c. He lost 
Beab considerably. Uiastomach was sonetiines uritable, and behadvomit- 
ing. Onadmissiontbcre waa febrile excitement; the diarrbmaond irritability 
of stomach continued, and were accompanied with loss of flesh. The cause 
of the diarrhcea was not evident- The respiration was coarse at the apicca 
of the lungs, but ho bad no cough. The abdomen was collapsed, and 
without pain ; no tumonr, or abnormal condition, could be detw^ted on careful 
manipulation ; his tongue was moist, and not injected, and there waa no 
hoarseness. His urine was non -albuminous ; sp. gr. 1014. The diarrhiDa 
and disturbance of the stomach continued ; chalk, kino, opium, copper, 
oiide of silver were prescribed ; the last appeared most effective \ although 
the dia^^ha^a ceased for a short time, still he did not appear to derive 
nourishment from food; an attack of diarrhoea came on a few days before 
his death, and be died October 21st, 1855. Inspection twenty-six hours after 
death :^ThB body was extremely emaciated tyes sunken In the chest 
there was slight pleuritic adhesions at the ngbt apex the lungs collapsed 
generally ; at the extreme apices old iron grey deposit with some low 
organized depositi but no vomica or miliarj tubercles \t the lower lobo 
of one lung there was red hepatt^ation, affecting a large proportion of the 
lobe. The bronchi were slightly granular and contained frothy mueas; 
the larynx healthy. Tliore was considerable injection of the mucous mem- 
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brane at the root of the tongue. The bronchial glands normal. The heart 
was smftll, without fat, and healthy, ^fcifonien— exceedingly collapsed. 
The transveree colon was curiously twisted, so as to make b sigmoid curve 
in the epigastric region ; it was the only portion at all filled with gas ; 
the rest of the intcstinea were much collapsed. Stomach— -paie, its mucous 
membraae normal. In the duodenum, the glands very distinct i in the 
jeJQsmn the mucous membrane grey ! in ileum, the mucous membrane was 
intensely congested ; one of Peyer's patches, about two feet from theoEcura, 
was ulcerated i the membrane in several porta had a thin adherent brownish 
covering, as of epitlielium stained by adherent fasces. On examination this 
wa» found to consist of columnar epithelium. The ciEcum was intensely con- 
gested, and its membrane ecchymosed. Its examination showed on the 
eariace epithelium, blood, some mncus, and the capillaries full of blood. The 
ascending and the whole colon was in a similar but rather less intensely 
songested state ; no ulcer could be found. The appendix cieci was full of 
teces. The niosenterie glands varied exceedingly in size, irom a pea to that of 
a pigeon's egg; aome swollen, red, and (edematous ; others containing yellow 
strumous product ; and in some parts beneath the peritoneum of the mesen- 
teiy were minuto tubercles ; there was no evidence of pressure on thoracic 
doct; the pancreas appeared small, but healthy. Kidneys and eupra-renal 
capsules were nonnal ; spleen health^ ; liver normal in si^e, and healtliy ; gall 
bladder much distended. On examining the semi-lunar ganglia, the cells 
were seen to contain much pigmental matter, but no disease could be found. 

It was believed that this was a case of phthisis, in which there 
was extensive ulceration of the colon ; such was, however, not 
the case. The abdomen was collapsed, and it is not known that 
biood was passed ; these signs would have indicated ulceration or 
dysentery. The disease of the mesenteric glands appears to have 
beeo the original one; and this was the explanation of the 
gradual emaciation. The diaiThcea was the result of subacute 
disease, but there was no evidence that it was of an inflammatory 
dliaracter. Great congestion, perhaps partly mechanical, had led 
to change in the condition and nutrition of the mucous mem- 
biBoe, and serous diarrhcea. Acute pneumonia was the imme- 
diate cause of death, but only came on a few days before that 
erent. The oxide of silver, gr. ss., with extract of conium, gr. iij., 
ippeared to be the most cfBcient remedy administered. 

2. In Disease of the Mesenteric Glands a low organized pro- 
duct is efiused into the glands themselves, probably between the 
chyliferoos ducts, which become entirely obliterated, and the 
itracture of the gland destroyed. Their extensive disease pre- 
rents the absorption of chyle into the system. The glands show 
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the disease in various stages and gradations ; in some but scanty 
abnormal product is poiired out, in others the whole gland is 
destroyed and very much enlarged, constituting a whitish mass 
the size of a pigeon's or of a hen's egg. The effused product con. 
sits of granular blastema and imperfectly developed ccUs, The 
swollen and injected state of glands less affected appears to in- 
dicate that inflammation or hypertemia is associated with the 
disease. The increase takes place by additions at the periphery 
of that already deposited, and degeneration soon follows in the 
centre from the scanty supply of nourishment afforded to the 
central part. The gland sometimes appears to he enveloped by a 
firm fibrous cyst, which consists of inflammatory product better 
organized, having assumed the character of fibrous tissue ; whilst 
the centre consists of calcareous deposit, the albuminous portion 
having been absorbed, and the inorganic only left. Degeneration 
of another character, however, takes place in the effused product ; 
it is converted into a ma«s of granular molecules and highly re- 
fracting particles, constituting small cheesy tubercles of a yellow 
colour, or a softened and semi-difBuent mass. Different stagesof 
disease and degeneration are presented by almost contiguous 
glands. Sometimes the changes are of an active character, or it 
appears probable in others that calcareous deposit has remiuned 
passive for many years. The lacteals between the glands become 
enlai^ed and distended with similar strumous product, or we can 
trace the distended ducts to the intestinCj where they ramify on 
its surfacBj and at this part we generally find a cluster of tubercles 
and ulceration of the raucous membrane ; were it not that the 
glands appear to be in a state of more advanced disease than the 
intestine, we should suppose that the strumous ulceration of the 
mucous membrane was followed by the absorption of like prodnct 
and glandular disease ; the absorption of nutriment is thus more 
or less completely prevented. The peritoneum is sometimes 
studded with miliary tubercles, or we merely find minute clusters 
in the peritoneum opposite points of ulcerated intestine. Infiam. , 
matory disease is also found in the serous membrane in v 
degrees, either constituting bands of adhesion, or uniting the ii 
testine in one mass. (See Disease of the Peritoneum.) 

Symptoms. — Diarrhoea, as has been previously mentioned, a 
sometimes one of the symptoms of mesenteric disease. There ii 
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gradual wasting from the obstructioo of the chyle vessels, and 
the supply naturally poured into the thoracic duct. The patient 
has an anxious expression of countenance ; there is dryness of the 
skin J injection of the tongue, which is more or less furred, and 
3 craving appetite; the desire for food is insatiable. The bowels 
are irregular, purged, or constipated, and there are occasional 
attacks of severe pain. 

Where peritonitis, or ulceration of the intestines, has been 
produced, pain is a more common symptom. 

The abdomen is full and rounded, but it rarely happens that 
the enlarged glands can be felt on tactile esamination ; we more 
easily discover them in the neck and in the axillte- 

The marasmus gradually becomes extreme, and whilst the 
limbs are wasted, the abdomen is considerably enlarged, and 
protuberant. 

A fatal termination may result from diarrhoea j or other 
organs become implicated, as the brain or the lungs; causing 
death by tubercular bronchitis, convulsion, or hydreneephaloid 
disease. In other instances disease in the epiphyses of the bones 
takes place, but the patient in these eases presents leas advanced 
disease of the glands of the mesentery. 

Death does not always follow this condition of the chylopoietic 
glands unless the disease be very extensive ; we have evidence of 
this faet in their calcareous condition found where death has 
arisen from other causes, as phthisis, or tubercular arachnites; 
bat the interference to the elaboration of chyle increases the 
tendency to the depositition of strumous product. 

The period when this less severe disease was existing, and the 
subsidence of which had left the calcareous state just mentioned, 
had probably been accompanied by gastro-enterite, or without 
any febrile excitement the child had been observed to be 
imperfectly nourished, its growth retarded, and its nutritive 
power evidently feeble. It is in this early stage of the disease 
that proper attention to the health of the child may correct 
commencing degenerative changes, which will, if fully developed, 
necessarily prove fatal. Too frequently, however, the physician 
is consulted when the opportunity of clieckiug morbid action has 
passed by. 

The following Case (LXXIX.) of Strumous Penlonitis was 
n2 
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under my care, and stated to be one of tabes mesenterica. The-, 

child, Sarah G , was nine years of age, of a very stnimouB 

appearance, with bright eye and delicate complexion ; for about 
a month the abdomen had "become gradually enlarged, the child 
wasted, the bowels were variable, sometimes loose, at other times 
constipated, but without any severe pain or febrile excitement. 
Nothing could be felt on tactile examination, nor could fluctu- 
ation be perceived ; an unfavourable prognosis had been pre- 
viously given. Although, lowever, we bad evidence of strumous 
diathesis, and the existence of deposit in the peritoneum and 
in the mesenteric glands was rendered probable, there was no 
evidence of extensive mesenteric disease. With attention to the 
diet, which was given of a nourishing character, and by cod-liver 
oil, with steel wine in drachm doses several times a-day, the child 
rapidly improved. 

It would be incorrect to consider this either as strumons.' 
peritonitis or mesenteric disease cured, but evidently it pr»-" 
sented the early stage of the disease, probably the latter, 
which we may expect'to be of service to our patient. 

It would be very easy to adduce many instances of this kind. 

Diagnoiis. — In its earliest condition it may easily be mistaken 
for simple diarrhcea, or gastro-enterite ; and what is of greater 
importance, the sympathetic affection of the brain sometimea 
renders it exceedingly difficult to distinguish Ijctween strumous 
disease of the abdomen and hydrocephalus. In the former there 
may be cerebral oppression, grinding of the teeth in sleep, 
starting, occasional vomiting, and convulsion; but in hydro- 
cephalus the mind ia generally less active, there is strabismus, or 
evident abnormal condition of the pupils ; the abdomen ia col- 
lapsed rather than distended ; there is greater unwillingness to 
exposure of the skin to eold air, the bed-clothes are drawn firmly 
down when the patient is sensible; and again, the extreme 
capillary circulation is more checked, and the vessels yield easily 
to distension, so that frequently on drawing the finger across the 
skin, a deep line of congestion remains for a short time; this 
indication, however, is a vcay imperfect one. 

In the cachexia produced by enlarged spleen, by miasmatic 
disease, by lardaceous liver, or other glands ; by the disordered 
viscera associated with worms ; symptoms arise simulating in 
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some respects racaenteric disease. Lardaceous disease, tbougli 
closely allied to atruma, exists without deposit in the mesenteric 

glands, and is equally unyielding to treatment. The history 
of the case, enlargement of the liver or spleen, assists our 
diagnosis. 

In worms there is pallor, irregular howels, wasting, distended 
abdomenj and voracious appetite, but there is more irritation 
about the nose and anus, less emaciation, and greater amenability 
to treatment. 

Strumous peritonitis is frequently associated with mesenteric 
disease, and is witli great difficulty distinguished from it. The 
abdomen is less supple, it moves en masse where the disease is 
advanced, there is greater tenderness and distension, the pain is 
more severe, and emaciation less extreme. Ulceration of the 
small or large intestine and diarrhoea may be present jo either 
disease ; very many of the cases usually designated tabes mesen- 
terica, are really strumous peritonitis. 

lu strumous subjects, however, after gastro -entente, or slight 
peritonitis, the intestines sometimes become much distended with 
flatus, and at first sight resemble ascites ; a very unfavourable 
prognosis may be given, whilst with rest, good air, cod-hver oil 
and steel, and occasional alteratives, the health becomes esta- 
blished, and the distension and pain disappear. The insidious 
character of strumous peritonitis must be well remembered j pain 
may be entirely absent, and the emaciation steadily progressive. 

The prognosis in well-marked cases of mesenteric disease must 
be exceedingly unfavourable. AVherc there is general affection 
(^ these glands the obstruction to the introduction of food into 
the system is scarcely less complete than in direct pressure on 
4e thoracic duct. Numerous inspections after death, however, 
show us that there may be degeneration of many of these glands, 
Tfliich become calcareous and evidently in a passive state, whilst 
other glands have been restored to their normal state, and life 
prolonged for many years, till strumous disease in some other 
form, or another malady, has proved fatal. 

The age most liable to mesenteric disease is infancy, the period 
from the first to the completion of the second nutrition ; in those 
who attain to early manhood it is much more frequently found 
Ueociated with strumous peritonitis and with phthisis. 
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The causes of this disease have been previoudy mentioned j they, 
are — Hereditary predisposition, improper food, and insufficient 
rest, the want of clcaiilinesB and light, the esanthems, aa measles, 
scarlet fever, and small pos, exposure to cold, and to a damp, 
humid atmosphere, and probably congenital syphilis. Children 
brought up by hand are more liable to the disease ; each 
of these causes diminishes the nutritive energy of the system, 
and a slight exciting cause then becomes sufficient to set up the 
disease, or to accelerate it so that it becomes manifest in 
marked degree. 

Mesenteric disease is, however, rare, even in strumous subjects: 
in many cases of strumous peritonitis, and of phthisis with ul( 
rated intestine, the glands are unaffected. 

Treatment. — It must always be remembered, that in this 
ease waste advances and increases, whilst the supply of repaiftc 
tive material to the blood is cut off. 

Our chief aim must be to facilitate and assist nutrition ; what- 
ever is given must be easy of absorption and assimilation, as we 
have stated in speaking of the diarrbcea of strumous children. 
Wine may be often taken in proper quantities with advantage. 
It has been supposed that alcoholic liquors prevent waste going 
on with so great rapidity, and like some other substMices, appear 
to be readily absorbed by the venous capillaries without the more 
gradual entrance into the blood by the lacteals of the villi. The 
elaboration of the chyle cannot be effected, however, by venons 
absorption, and the blood is imperfectly restored. 

If there be febrile excitement, salines, as the bicarbonate of 
potash, or the citrate of anunonia, in doses of a few grains, may 
be administered. 

In restlessness, gr. i, or ii. of Dover's powder, or vi iij, or v. 
of the solution of hydrochlorate of morphia, are of service. 

Except as alteratives the use of mercurials is better avoided ; 
but when the motions are clayey and pale, and the bowels con. 
stipated, its use, aa the hydrargynim cum creta, or calomel witb 
carbonate of soda, is beneficial. 

A change to sea air is very desirable in the early stages. 

With cod-liver oil we may with advantage combine iodide of 
potassium, iodide of iron, solution of potash, &c. The prepara- 
tions of iron, however, cannot in many cases be taken, pata in 
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Ae bovela is [irodoced ; this is less likely to &llow the use of tbc 
nMpn tern, or the ^aocfaazine carixuuUe of inm, tfaau the stroaget 

a with sijutioa of potash and very minats 
■ of o[Bnm if neoessuy, and the medicine continued Ibr a 
lengthened period, are somedmes of con&idenUile service. 

As to external remedies, the tincture of ioilinc mav be 
painted orer the abdomen, or strips of the ammouiscum plaster 
with mercnT7 applied. 

S. TUerr/e* tx the Peritoneum and StrHmous PfrUoniiM. — 
The state of the peritoneum is so closely associated with that 
of the aliments^ canal, that a consideration of strumous disease 
I that part renders some notice of the diseased peritoneum 



It is manifested in several conditioos. 

1, MiUary tubercles covering the general surface of the 
fuitODeaia, — visceral, parietal, and mesenteric. 

3. StmmouB deposit on the pcritoueum and iu the glands, 
wodated with iufiammation leading to mattiug tc^ether of the 
intestines, sometimes to perforation from witliout, tu formation 
of small fiecal abscesses. 

8. Peritoneal ascites with miliary tubercles. 

4, With tympanitis. 

1. The presence of miliary tubercles on the peritoneum ia 
finmd in many cases of phthisis, where there is ulceration of the 
Biteatine, the opposed surface of tiie peritoneum being covered 
nith minute tubercles, apparently from the local congeatiou. 

In children who have died from hydrocephalus, with miliary 
tubercles in the pia mater, or with acute pneumonia with miliary 
tubercles studding the whole of the lung, the peritoneum is fre- 
qnently found affected in the manner described, but in other 
instances the affection of the peritoneum is the most prominent 
^ptom. 

The deposit is generally in semi-transparent grains, and appears 
to be situated in the substance of the peritoneum j it cousiats of 
aa almost amorphous blastema with minute granules, and very 
imperfect cell development, but sometimes around the deposit 
Elongated fibre cells ami branching cells are observed. 

In some cases of peritonitis, thin layers uf lymph oro deposited 
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on the peritoneum, and the deposit assumes a minute granular 
appearance, almost as if sprinkled with sand ; these must not be 
mistaken for true miliary tubercles ; they can occasionally be 
scraped off, and leave the serous membrane smooth beneath, but 
this cannot always be effected. The movement of one part of 
the intestine on another, and the gradual deposition, appear to 
produce this condition. A more aevere form of disease is that 
in which, with strumous deposit, there is ordinary inflammatory 
change ; the intestines become matted together by lymph, and 
by low organized product, which rapidly undergoes degeneration, 
constituting cheesy massea. These are deposited between the 
coils of intestine, in the omentxim, and in the adhesions them- 
selves ; so that we find the peritoneal tunics of the liver, spleen, 
&c., considerably thickened, three to five lines or more, and in 
the fibrous tissue constituting the firmer part of the deposit are 
tubercles or strumous infiltration. Tlie stomach rarely, if ever, 
presents strumous degeneration on its mucous surface, but it is 
not imcommon to find tubercles on its peritoneal surface. The 
mesentery and its glands are also generally fotmd in a similar 
condition. 

The product thus eflfiised leads to union of the intestine, one 
part with another, so that the peritoneal cavity becomes entirely 
obliterated ; fresh deposition takes place as the disease advances, 
and the tendency to degenerate increases. The masses soften 
down, the peritoneal and muscular coats ulcerate, and this con- 
tinues till the mucous surface gives way, and an opening is formed 
into the intestinal canal. The perforation takes place from with- 
out, beginning at the peritoneal surface. This iierforation does 
not, however, lead to more extensive peritonitis ; the firm adhe- 
sions which have already t;aken place prevent effusions, and no 
extravasation follows ; or a very small tsxal abscess is the result. 
The extension of ulceration amongst contiguous coils of intestine 
sometimes leads to several portions becoming completely truncated 
and opening into a fecal abscess, in which six or eight communi- 
cations may exist. I have examined several in which there were 
twelve to fifteen communications between portions of the intes- 
tine in different parts, but without frecal abscess. Should the 
adhesions be less, extensive perforation will produce more marked 
symptoms, if a fatal result does not very quickly follow. It is 
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generally the small intestine which is found perforated ; bnt in 
others the* small intestine opens into the colon ; in one I observed 
the jejunum communicated with the transverse colon. 

It is more rare iu strumous than iu cancerous disease of the 
abdomen and intestines, to find fsecal abscess followed by per- 
foration of tbe abdominal parietes. In struma the disease is 
often very general, and several fecal abscesses exist ; but the 
adhesions and secondary perforations allow the contents of the 
canal to be transmitted ; in cancer the ulceration is more localized 
in character, and gradually extends through all the contiguous 
structures. In Case LXXX. in a child aged six, strumous disease 
of the abdomen was followed by perforation of the parietes. 

The effusion in some instances is of an ascitic character, and 
dropsy is the result. The peritoneum is thickened, there is clear 
serum effused, and more or less strumous product. This is not 
rare among children, and is of a slow insidious character, and 
eery intractable. It sometimes exists with a lard aceous condition 
of the liver or of the spleen ; but this is not always the case, 
nor is it always preceded by exanthems. 

In some instances of strumous peritonitis the intestine appears 
to lose its contractile power, and yields to distension, so that 
most distressing tympanitis takes place, or there is simple disten- 
sion without pain, the muscular fibre having lost its power to 
conti-act. 

Tbe coats of the intestine become so much softened that after 
death they readily separate the one from the other, and may be 
torn in long shreds. Dr. Hodgkiu placed in the museum at 
Guy's several specimens showing this condition in a remarkable 
d^ree.* 

The symptoms of this form are also sometimes obscured at the 
commencement ; with well-marked etrumous diathesis we have 
pain in the abdomen of a severe character resembling colic; 
and it is accompanied with cousideTable tenderness; diarrhcea 
and febrile excitement come on, with injected, slightly furred 
tongue and distress of the countenance. There is a circumscribed 
flash on one cheek. Under suitable treatment and precaution 
the active symptoms subside, and the patient feels relieved ; in a 
few days or weeks, however, the pain returns, and there is fresh 
* Hodgkiu on Mucous and SerouB Marobranes. 
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aggravation of pain and of the febrile state ; it may be that ai 
detioed mass is felt in the abdomen, in the umbilical, hypi^astric 
or iliac regions ; the tnmour is tender on pressure, and imper- 
fectly resonant on percnssion. 

These attacks are repeated &om time to time, and the diarrhcea 
becomes severe, and occasionally there is vomiting. The body 
wastes, but the abdomen is large, and in most cases loses its 
suppleness. It moves en masse. The tongue becomes more 
injected, oftentimes red and morbidly clean. The strength of 
the patient is broken, severe hectic is set up, attacks of pain arc 
more frequent, portions of the abdomen become exquisitely tender, 
and gradual exhaustion supervenes, or more general strumous 
disease is set up. The brain becomes affected by the deposition of 
strumous deposit there, and slight coma or convulsions come on 
before death. The symptoms somewhat resemble those of 
mesenteric disease ; the aljdomen is hot and often distended 
and tympanitic ; the recti aje rigid. The patient becomes wasted, 
the countenance anxious, the eyes sunken ; if a child, it is fretful ; 
the bowels ofteu act with regularity ; the pain is sometimes a 
marked symptom, but is often absent, or merely resembles occa-. 
sional colic. The wasting of the body is less than in sev* 
disease of the mesenteric glani 

Where there is considerable efiusion into the peritoneal cavity, 
the symptoms may be exceedingly insidious, merely enlai^ement 
of the abdomen, without manifest febrile symptoms, pain, or 
tenderness; fluctuation is readily perceived; and generally with- 
out enlargement of the h-ver or spleen, and without thoracic 
disease or albuminaria. The patient becomes antemiated and 
emaciated, pain is occasionally paroxysmal, or in less severity, 
but continued. Strumous disease of other organs generally 
follows, and leads to fatal results. 

There is great difficulty in producing absorption of this fluid ; 
tlic peritoneum is in a passive condition, and medicines which 
act on the excretory organs, alteratives, solution of potash, iodide 
of potassium, often fail in the desired effect. 

The third form is that in which there is less serous efiusion, 
but the strumous product is accompanied by greater inflamma- 
tion, lymph is effused, and the intestines matted together by bands 
or there is cough from strumous disease of the 



la a 

erafl 



STRUMOUS DISEASE OP THE ALIMENTARY CANAL. 187 

limgs ; but this terrible aggravatiou to the suffering of the patient 
is generally spared them ; the pueumoiiic disease remains latent. 

The severe attacks of pain often indicate the formation of 
faecal abscesa or fresh accessions of inJanunation. 

In cfecal disease and in phthisis we have dwelt on the sadden 
peritonitis, which is sometimes set up in subjects affected with 
those diseases. 

Causes. — Children in their first dentition, and at the age of 
puberty, are very prone to this disease, in whom the rapid 
developmental changes are perverted xaA altogether degenerated 
by struma; but at early mauhood, from 16 to 25, or 30, we 
observe many instances of it. 

The predisposing causes arc those of strumous disease generally, 
whether of an hereditary character or from the unwholesome 
character of food, the want of cleanliness, a damp humid state 
of atmosphere, with exposure to cold ; insufficient light, &c. ; 
light is as essential to healthy growth as cleanliness ; but unfor- 
tunately the absence of the one often entails the other. The 
dark offensive dwellings of poverty are terrible manifestations 
of the sources of struma j but with the rich, hereditary tendency, 
exposure to cold, &c., are sufficient, with very slight exciting 
causes, to induce affections of this form. 

It is sometimes excited by blows or falls on the abdomen, by 
diarrhcea from injudicious food or excess. 

It is oftentimes found as a eequence of typhoid fever; the 
follicular ulceration of the intestine and irritation of the mesenteric 
glands being followed by strumous disease. 

The diagnosia has already been spoken of in mesenteric 
affections- 

The prognosis in the well-marked cases is very unfavourable, 
but at an early stage much may be done to render the changes 
vhich have occurred passive, and to prevent the accession of 
fresh disease. 

Treatment. — The indications of treatment are very similar to 
those mentioned in mesenteric disease. As far as possible the 
exciting cause of the disease should be taken away,^ — and what ia 
less practicable we must attempt, the removal of the condition 
ifhich constitutes the disease, namely, strumous degeneration; 
this may in part be effected by sea air, by iodine, cod-hvcr oil. 



iodide of potassium, and sometiaies the milder preparationa of 
steel. Nourishment should be freely given, and of a character 
that can be easily assimilated. Improper food may induce most 
serere colic, and defeat all remedial measures. 

The inflammatory state is best counteracted by the application 
of leeches and counter-irritanta ; as by cantharides, or iodine, 
applied externally ; in children, it is well to place a portion of 
tissue paper between the cantharides plaster and the skin, and 
only to apply it for two or three hours ; or to use for a sliort 
time the acetum cantharides ; or still better, an elegant prepara- 
tion, Cantharidine Blistering Tissue, 

Where fluid exists diuretics may be tried, but are not of much 
service. Great care is required in allowing eiercise, because at 
the same time that fresh air and change are exceedingly desirable 
to improve the health, rest is most important for the abdominal 
organs themselves. Slight movements may break down adhe- 
sions, and lead to rapid extension of disease, and fatal termi- 
nation. The importance of rest to the viscera of the abdomen 
can scarcely be urged with sufficient force. 

Again, it is most desirable that mercurial and drastic purges 
should be avoided ; the gentlest laxatives and mild enemata are 
all that is required. 

Various symptoms arise that demand almost daily attention, 
as diarrhcea, occasionally vomiting, each of which must be 
checked by aiipropriate treatmeijt. In a case of strumous peri- 
tonitis recorded by Dr. Hughes in the Guy's Reports of 1856, 
creosote was prescribed to check severe vomiting; it produced 
urine almost of the colour of indigo. Pain must be moderated 
by opium in small doses, or of morphia ; by wann fomentations 
or cataplasms externally ; or by chloroform, or belladonna applied 
also to the parietes. 

Gentle pressure and irritation of the ammoniacom with mer- 
cury plaster, or of a bandage, is sometimes of service; and in 
those cases in which fluid is poured out, tapping is some- 
times adrisable. A state of chronic peritonitis has been set up, 
and the serous membrane has become a thickened and almost 
passive sac 

Case LXXX. — Strufiwus Peritouilis. Caeal jibtcets. Artificial Anai. 
— A little girl, let. 6, had been Bufferiog from chronic peritonitiH for about a 
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year. The abdomen became much distended, llere was severe vomiting, and 
great emaciatioii. Six months before death, a circumscribed tumour formed 
near the umbilieua ; this afterwards broke and discharged fieces. 

On inspection, the lungs were Found studded with tubercles; the intea- 
tines were adherent, and several portions wei* perforated, and had formed 
a fiecal abscess near ths umbilicus, which had discharged extemallf . The 
Fallopian tubes were filled with soft strumous product. (Prep, in Guy's 
Mnaeum, 2446".) 

4. Disease of Intestine in Phthisis Pulmonalis. — The mucous 
membrane of the intestine is frequeutly the seat of tubercle, 
rarely if ever primarily, but associated with strumous disease of 
the lung, or of the serous membranes, the brain, or bones. 

A very common position for this deposit to oceur, is in the 
BubBtance of the mucous membrane, at the lower part of the 
ileiun, and generally in the aggregate or solitary glands. The 
deposition often takes place, as in the lungs, without any appear- , 
anee of inBammatory disease, and is found as minute grains, one- 
sizteenth to oue-eigbth of an inch in diameter, and of an opaque 
cheesy appearance. On the examination of these tubercles they 
will be found to consist of an immense number of granules of fat, 
with imperfect nuclei; in others it will be found that the centre 
is semi-fluid, softening down ; still more advanced, we find that 
the slight covering of the mucous membrane has given way, and 
a small ulcer ia formed, with a depression in its centre, and an 
irregular slightly excavated margin. This deposition is probably 
in most cases preceded by hyperasmia of the mucous membrane, 
or by inflammatory action ; and although it appears nearly esta- 
Uished that in6ammatory action- is not essential to its deposirion, 
it tends rapidly to accelerate the ulcerative action, and the 
repeated deposition of strumous product at the margin of the 
nicer. Where active inflammatory action has taken place, the 
edge of the ulcer is found to be injected and irregular, and 
to have extended rapidly ; in some cases, also, sloughing baa taken 
place. The extent of this diseased state varies exceedingly — 
very generally only tlie lower part of the deum — next in fre- 
qoency the ileum and the cjectim. 

With these, the colon sometimes is aflected in its whole 
length ; and lastly, also, the higher portions of the small intes- 
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I, even to the duodenum. 



We frequently find, that at the base of the ulcer, immediately 
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beneath the peritoneum, are numeroua minnte tubercles, appa- 
rently caused by the congestion of the ulcer tending to this 
increased deposition of tubercle. In other instances wc find the 
mucous membrane raised, presenting a small swelling, about a 
quarter of an inch in elevation, and a quarter to half an inch in 
diameter ; and in making a section of this a small collection of 
pus is found in it ; a sort of small abscess in the mucous mem- 
brane. — (See Case of Disease Cajcum.) 

But strumous ulceration of the intestine, where associated with 
phthisis, sometimes manifests itself differently. There is scarcely 
any diarrhoea, but sudden collapse, and often fatal peritonitis. 
A minute ulcer has increased in depth, so as to extend through 
the muscular coat, and then the peritoneum. It may be that 
this peritonitis is localized, or that a feecal abscess is formed, 
and of these we shall have to speak more fully. The affections 
of the appendix cseci will also require a fiiller notice. 

The extent and severity of the affection of the intestine are 
very varied. In cases where the phthisis is of that character 
which Dr. Addison has called pneumonic, where there is exten- 
sive efiiision into the lung tissue, rapid disorganization, consider- 
able fever, and speedy termination, the intestines are sometimes 
unaffected. It is in more chronic cases that we generally find 
this condition most marked. 

In one hundred cases of phthisis only thirteen had the intestines 
healthy, and those of the character just mentioned — pneumonic 
phthisis. In sixty-nine cases the ileum was diseased, and gene- 
rally the colon also, more or less ; in seventeen cases the colon 
only was diseased. The ileum is the most frequent part afiected. 
In more severe cases, the colon is also diseased, sometimes in 
its whole length, or merely the sigmoid flesure ; or we find the 
jejunum, ileum, and colon all ulcerated and inflamed. 

Generally, attacks of diarrhcea alternate with constipation; 
thin bihous evacuations occasionally mixed with blood. The dis- 
charge of the bowels is sometimes composed of mucus passed in 
8 or casts, or it presents the character of yeast; in a 
case of this kind now under my care, the evacuation closely 
resembles that discharged from the stomach in obstructed pylorus, 
but with a ftecal instead of a sour odotir. Under microscopical 
examination minute cells and grains in state of change are 
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' observed, but not the ordinary torula, or the sarcina ventriculi. 
In other instances the disease resembles acute dysentery, blood 
and mucus are passed, with considerable tenesmus ; there is 
slight griping pain, but the discharge iirom the bowels resists all 
treatment ; it may be checked for a few days, but again returns, 
and it ia remarkable in some cases how completely the thoracic 
symptoms are in abeyance ; no cough, dyspnoea, pain, or distress 
about the chest, although after death considerable vomica are 
detected in the lung. In some of these instances the appearances 
of the colon are quite those of a dysenteric character, the extent 
of the ulceration destroying in some cases the mucous and 
muscular coats, leaving but small islets of injected mucous mem- 
brane; in other instances the surface is covered by diphtheritic 
membrane, and presents isolated patches of superficial ulceration 
beneath. Very many of these have been observed in the 
numerous cases of phthisis which die at Guy's, and it is probable 
that the more damp air of the Borough, the ill -ventilated homes 
in Bermondsey and Rotherhithe, from which some of these 
patients have come, has induced this dysenteric state. 

In other instances the diseased intestine is found in a healing 
condition, while the affection of the lungs has steadily pro- 
gressed, or become rapidly aggravated, and led to fatal result. 
I have sevend timea seen cicatrices in the intestine in phthisis, 
where there was no evidence to show previous disease of a dif- 
ferent kind, as typhoid fever. In one instance, admitted into 
Guy's several years ago, there were symptoms of intestinal, and 
it was feared insuperable, obstruction ; but the patient was spared 
to linger on for many weeks, and died from phthisis pulmonalis. 
A cicatrix was found in the ileum, leading to very considerable 
contraction of the intestine, and no doubt the cause of the 
previous symptoms. 

In some, where the jejunum and ileum have been ulcerated 
throughout, with less affection of the colon, the diarrhcea has 
been exceedingly severe. Where the mesenteric glands are also 
affected, we have several times observed, extending from an ulcer 
in the jejunum, or ileum, distended lacteals, reaching to the 
infiltrated glands, and filled with strumous product. Some 
regard the ulceration of the intestine as having set up the 
disease in the lacteals and glands ; others, that the gland was 
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primarily disea-sed, and that the obstracted lacteals and local con- 
gestioa consequent upon it set up the ulceration at that part of 
the intestine. Simple distension of the lacteals is more common 
in cancerous disease from pressure on the thoracic duct; in 
struma, abnormal product fills and enlarges the lacteals. 

It would appear that exposure to cold and wet is sometimes 
the cause of the unusual severity in the affection of the alimen- 
tary canal in phthisis. In other cases, the administration of 
mercury, of drastic purgatdTcs, of improper food, induces this 
condition. 

The presence of fistula in ano, as a complication of phthisis, is 
frequent, and it is a question upon which opinions are varied, 
whether the division of the sphincter is advisable. Most 
surgeons at the latter stages would dissuade from the opera- 
tion ; but in the earlier condition, before there is any disorgani- 
zation, the removal of a depressing and exhausting discharge 
may tend to re-establish health, or at least considerably to pro- 
long life. { 

With albuminaria in strumous subjects disease of the colon. ' 
leads sometimes to severe diarrhosa and great exhaustion. The 
association of phthisis with renal disease is not of very frequent 
occurrence ; it may be the ileum and colon, aa in ordinary phthisis, 
which are ulcerated, or it ia the rectum which is especially dis- 
eased. The use of purgatives to relieve anasarca is followed by 
serous diarrhoea, which is very intractable; inflammation and 
ulceration are set up, and, like ulceration on the extremities in 
dropsy, may he the cause of death. 

Treatment— In most cases the avoidance of indigestible food, 
uncooked fruit, of malt liquors, &c., is sufficient to check the 
purging ; or an injection of starch and opium is used with benefit. 
Suet and mdk is an unirritating form of nourishment, so also 
is arrow-root ; where the powers are much depressed, port wine 
or brandy muat be prescribed. 

Opium alone, or in various combinations, is of great value. 
Dover's powder, the compound kino powder, with acetate of lead, 
bismuth, or oxide of silver. Bismuth alone will oftentimes quiet 
this irritated condition of tlie alimentary canal, or sulphate of 
copper with opium. 

Cod-liver oil, though in some cases acting on the bowels, in 
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other inBtances ia found to moderate diarrhoea ; the bowels act 
with less violence and discomfort. 

Other demuleents arc used with advantage; the ist object 
being as much as possible to remove exciting causes ; 2nd, to check 
irritating secretions by correctives and astringents ; 3rd, to soothe 
the inflamed membrane by demulcents and by opiates. 

I have found the injection of borax with barley water, or of 
powdered charcoal with the same agent, of more service in some 
cases when the colon is much affected, than simple starch with 
opium.* 

If there be severe pain the application of hot cataplasms or 
of mustard affords partial relief. 

It is the exception to find phthisis free from abdominal com- 
phcation, but the following instances present some peculiarities in 
reference to this affection : iu Case LX XXI. the mesenteric glands 
were very e.\teiisively diseased, and the lacteals distended with 
strumous product ; the diarrhcea was exceedingly obstinate, and 
hastened the fatal termination. In Case LXXXII. the pulmonary 
symptoms were entirely masked, but there is no doubt that the 
dysenteric inflammation was more intractable in character on 
account of the disorganization of the lungs. If there had been 
no inspection after death, the latter would probably have been 
considered by many practitioners, who did not take the trouble 
carefully to examine the chest, as sim|)le disease of the intestine. 
Each case of phthisis must be considered in itself; the varying 
degrees of pneumonic inflammation, of the laryngeal disease, 
glandular or abdominal complication, &c., render the secondary 
symptoms exceedingly modified and varied, whilst the broad 
general characters bear very close similarity; much relief may 
be afforded by suiting the treatment to these varying sources of 
discomfort and danger. 

Case LXXXI. — Strumous disease if Mesenierie Olattds. Obati-uction of 
Laeteais, Ukeration of small and targe lutesiine. J}yu7dery. PMhinie, 
— William 8—, let. 20, admitted into Guj-'a August 29th, and died No- 
vemtier 1st, 1855. He had been a labouring maa at Hoxton, and, with the 
exception of a slight cough, had enjajed good health tilt the January previous; 
he then had severe cold, and his cough increased in severity ; he waa con- 
fined to his room for two months, and expectorated viscid mucus; he had 
been gradually getting more techlo and eraa.ciatcd till his admiasion. 

• See Dr. Th. Thompson on Consumption. 
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His chest was narrow and contracted; there was dulness on poreussion 
below the clavicies, and in the supra and intra-scapalar regions, also rough- 
ijesB in the respirafflry mnrmur, with bronchial respiration, more distinct on 
the r^ht side than on the left, and increased resonance of voice. The pnlst 
weak and froqnent ; the tongue had white far ; the bowcla relaxed, and the 
appetite ^od. 

Catechu, with estra. of poppies were given, and cod liver oil, and morphia 
at night. 

The diarrhcea continued with short intermiseion, and his afiection of the 
throat increased ; he became extremely emaciated, and died November 1st, 

Inspection twenty-one hours after death. The body was extremely 
emaciated, and on the lower eitremiticH presented aeverai spots of pur- 
pwn. The larynx was extensively nlceratedi the inner Hnrface of the 
epiglottis was covered by follicular olcers united together. There were 
no pleuritic adhesions ; the lungs collapsed well; at the apices were several 
vomica, and thronghont botli lungs were nnmerons tubercular deposits and 
miliary tubercles. The bronchial glands were much enlarged, and infil- 
trated by strumous product. 

Abdomen. — Intestines tolerably distended; the peritoneum presented 
granulai' tubercular deposit, and considerable injection at parts of small in- 
tettine opposite to ulcerated portions of the mucous membrane ; the mesen- 
teric glands were very large and prominent, of a yellowish white colour, and 
infiltrated with low organized product; Gome of these were the size of a 
pigeon's egg, and occupied the whole of the mesentery ; in several parts of 
the small intestine, lacteals were observed to extend from the enlaiged 
glauda to the walla of the intestine ; they were white, irregularly distended, 
in some places having a moniliform appearance ; they extended in several 
places upon the walls of the intestine, and beneath the mucous membrane, 
to ulcers situated there. On. opening the small intestine, numerous ulcers 
were observed ; they commenced Jn the upper portion of the jejunum, and 
extended with greater or less intervals to the cajeum ; some were one and a 
half inch in length, their margins congested, irregular and undermined, 
their surface granular, as if presenting minute strumous deposits ; the ulpers 
were scattered about six inches apart, and were larger at the jejunum than 
in the ileum ; strumous tubercles were observed in many parts of the ileum 
in the sabstanee of the mucous membrane, and there were several minute 
ulcers about the size of peas. The ilco-csecal valve was much congested, 
swollen and [edematous. The whole of the caecum and colon had a remark- 
able appearance, with the exception of a few islets of raised congested 
membrane; the whole surface, as fiir as the sigmoid flexure, was destroyed, 
the surface of a whitish granular appearance, presenting some congested 
points, or irregular pits; the section showed that there was low organized 
product in this superficial layer; some ti-ue tubercles, and cellular tissue 
dipping down into muscular coat ; on the surface itself was granular and 
imperfect cellular deposit, lit* the diphtheritic membrane. The descending 
colon presented transverse irregular ulcers, with larger intervening spaces; 
the rectum was still less affected ; the appendix was much distended at its 
superior two-thirds, and ulcerated, containing strumous tubercles. The 
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white Bubataiice in the lacteala consisted of particles of fat irregularly 
aggre^ted into numerous spherical masses ; in the mesenteric glands vns 
ordinary stniiaona imperfect cellular ftrowth. The liver normal, not fatty i 
spleen, &e., healthy. 

Case LXXXII. — Ulcerated Colon. Phthiais. No Cough. — Mich. 
M'Carty, ret. 33, admitted with violent porging, which had existed a week ; 
nmchmuons was passed per rectum, but he had no cong-h. He sank in a very 
short time. The whole of the large intestitie were intensely inflamed and 
iilcerat«d, and the smaU intestines congested ; an old vomica at the apex of 
the lung. Hurrounded by iron grey pneumonia. 

The pulmonary symptoms were masked ; he had no oongh, but the severity 
(]f the abdominal symptoms, dysentery of an acute form, ni])id]v led to a 
fatal remilt. 

Case LXXXIII.— PAiAisis. Ulceration of Rectum and Sigmoiil Flexure. 
Eamorrhage from the lSoa>ets. Ulceration of the Appendix V^ci.—~ 
— was admitted into Guy's under my care March 18th, 1857. He was a 
■oatried man, of temperate habits, who had considered himself in healtJi till 
one month before admission ; his principal symptom had been discharge of 
blood from the recttun with diarrha;;a ; he had congh, had rapidly emaciatedi 
and become completely blanched. 

On eiomination of the chest, we found some flattening, with imperfect 
mobility of the left apex, soft mucous rattle, witi increased resonance of fie 
voice. The abdomen was contracted, and free from pain. There waa but little 
doubt that be had phthisis ; there was no evidence of external hiemorrhoids, 
and the administration of the compound logwood mixture of Ouy's at once 
(hecked the diarrhcea and discharge of blood ; none occurred after admission. 
Emaciation, however, rapidly increased, thf cough became more severe, and 
the evidence of disorganization of the lung better marked ; he died in one 
■aonth ; for several days he appeared in articulo mortis. 

On inspection—the abdomen unusually collapsed ; old pleuritic adhesions 
were fonnd ou both sides ; at the left apex was a small vomica filled with 
pns, and the whole of the upper lobe presented patches of red hepatization, 
mbute tubercles, and iron grey consolidation ; at tlic upper part of the lower 
lobe there was also a vomica, and a similar condition as in the upper lobe. 
The right iiing was less afl'ectedi the bronchi were filled with purulent 
mucns i the larynx presented a small ulcer oa its inferior vocal cord, and the 
Bjteno-epiglottidean fold was very ojdematons ; the heart was normal ; there 
UMBO poHt-mortera solution of the stomach; the intestines, especially tho 
anil, were empty and contracted; the transverse colon presented a sigmoid 
twist near the spleen ; in the lower part of the ileum were a few tubcrclcE, 
and commencing ulceration. The ascending and transverse colon contained 
wyhala, and presented several ulcers, oval in form, about half an inch in 
orwdth, with injected irregular margins. In the sigmoid flexure and 
'^tnm, the whole of the mucous membrane was injcoted, almost covered 
'>itb patches of ulceration, and in some parts were portions of adherent 
tiiphtheritic membrane. The appendix cieci was twisted in a sigmoid form ; 
o2 
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at the rig-ht of the ctecum, near its tenniiiBl third, it became very much 
dilated ; the mucous membrane at thia port was entirely destroyed, and the 
muscular coat much hypertrophied. The mesenteric glands were conaider- 
ftbly enlarged. The kidneya, hver, and spleen wore healthy. 

The ulceration of the rectum and sigmoid flexure had led to the hiemo- 
rrhage which blanched the patient ; in this atate of exhaustion the disease of 
[ the lung very rapidly advanced. It was not the part of the intestine asoaUj' 
|, affected in phthisis ; and he had no pain, distension of the abdomen, or severe 
tenesmos ; diarrhica, with discharge of blood, were the most marked 
Bymptoma. The mesenteric glands were more than usaaliy affected. The 
appendix cieei was so diseased as would probably have led to extension into 
the peritoneum or the cellular tissue if life had been much prolonged. The 
loss of blood a]iparently hastened the diseased action in the intestine rather 
than diminished it; and although the pulling was checked, the patient never 
appeared to rally to any extent. Ho was unable to take cod hver oil, but 
appeared partially benefited by hydrochloric acid, with small doses of opium 
and ealmnba. 

These instances, and many others which might have been 
adducectj show the geDeraL constitutional cliaracter of phthisical 
disease; and that although it may manifest itself with greater 
severity in one organ than in other, wc should closely observe the 
state of other viscera^ as having a most important influence on 
the curative condition of the disease ; that these simultaneous 
developments of morbid action go on very insidiously, as in the 
diseased appendix in the last case ; although on the verge of fatal 
peritoneal perforation, it would not have been known unless by 
post-mortem inspection ; and lastly, that although the general 
state of strumous disorganization may be past the stage of 
reparative action, much may be done in partially relieving 
distressing urgent complication. 





■on diseases of the CjEcum and appendix c^ci. 

The diseases of tbe cieciuu and of its appendis, are of a 
character so peculiar aiid important, as to call for special con- 
aderation. 

To a certain extent, the ciECum is apart from the direct current 
fflf the contents of the alimentary canal. The valvular opening 
from the ileum enters two to four inches from its lowest part; 
and the capacity of the CECcum is several times greater than that 
of an equal length of the ileum. The contents of the canal 
more more slowly, and become less fluid in their character. The 
tancous membrane is destitute of villi, but is exceedingly vascular, 
and iumished with numerous solitary glands ; and at the termi- 
nation of the cjecum towards the iliac side generally, is the 
appendix, — -an elongated sac opening into the intestine, and 
pouring into it the secretions from its lining membrane, which 
ia composed of gland follicles. 

At this part of the intestine the longitudinal fibres assume a 
different arrangement ; they here form three bands, which arise 
from the position at which the appendix is attached, and are 
continuous with its muscular layer. 

The caecum is situated in the right iliac fossa, and is only 
covered by peritoneum on its anterior and lateral surfaces ; a 
considerable quantity of loose cellular tissue separates it from the 
fascia covering the psoas and iliac muscles, and the nerves and 
vessels in relation with them. The mobility of the ciecum is 
therefore considerably less than the jejunum or ileum; hut in 
this respect there is much variation, being sometimes much more 
freely covered by peritoneum than at others ; so far is this the 
case, that it ia occasionally found close to the vertebral column, 
with a long mesentery, and the right iliac fossa is completely 
covered by peritoneum. 
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This mesenteric attachment is far from being of rare occur- 
rence, and is important to bear in mind in explaining the position 
which the ciccum will assume after great distension. 

Its unusual freeness aUowa the caicum to pass into hernial 
sacs, and sometimes to revolve on its mesentery, so that ita lower 
part may be directed towards the diaphragm. I observed tbis 
state in a patient who had died from phthisis {Case LXXX VI.) ; it 
was not known to have produced any symptom during life, but 
it is evident that distension of it in this condition might readily 
produce some constriction of the intestine, and perhaps fatal 
result. Such actually happened in Case LXXXVII., in which an 
inverted Kccum was distended to the utmost, and terminated 
fatally. 

The appendix presents characters still more diverse ; but some 
of these appearances are the result of pathological changes, which 
we shall presently consider. It is generally 3 inches in length, 
but varies from 1^ to 5. It is attached on the inner aspect of 
the CEBcum by folds of peritoneum, constituting a mesentery. 
There is sometimes greater freedom of movement ; at other times 
it is completely tied down at the brim of the pelvis, or partly 
behind the ciecum, or curved in a sigmoid form to the right 
side. 

The ileo-colic valve prevents (in a normal state of parts) the 
regurgitation of fluid from the large to the small intestine; the 
greater the distension of the CEeeum, the more closely are the 
component parts of the valve compressed ; after death the colon 
may be fully distended, without escape of fluid, into the ilemm. 
Dr. Brinton and Mr. Roper have shoivn that if the ileum be also 
over- distended, the valve ceases to act; there is equal pressure on 
both sides, and the couteuts of the cavities may intermingle, or 
pass from the cfficum into the ileum. 

The secretion of the CEecum is alkaline in its character. 
Tiedeman and Gmclin considered it acid, but in many that I 
have examined, it has been found alkaline. Chemical action 
probably takes place on particles of alimentary matter left un- 
acted upon by the gastric juice, and by the secretions poured 
into the small intestine. 

This action ia very much less than that which takes place in 
the small intestine, and there does not appear to be sufficient 
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warrant for the statement that the ciecuin constitutes a second 
stomach, and that true digestion here takes place. It is more 
probable that the watery parts of the chymCj if the semi-fEecal 
contents of the ileum may be so called, become absorbed by a 
very extensive capillary circulation j and that the glands remoye 
from the blood escrementitious material no longer of any service 
to the system. 

The appendix is an elongated gland of very simple character, 
reminding of the pancreatic CKca of the intestine of the fish ; aa 
far as is at present knoivn, its secretion is of the character of 
ordinary mucus. Since the fieces here become more solid, were 
it not for such a secretion, assisted by that of the ordinary mucous 
follicles, adhesion would be more likely to take place with the 
parietes, and distension be the result. The secretion is poured out 
at that part which ia most likely to effect this separation, namely, 
at the origin of the triple muscular band. 

Pathology. — The unusual mobility of the csecum, which 
has previously been referred to, ia of a congenital character; 
bat may induce serious pathological conditions, as before 
mentioned. 

Villi cease at the ileo-eolic valve, but we sometimes find in the 
cxcum and ascending colon elongated processes, resembling 
enormously hypertrophicd villi scattered over the mncous mem- 
brane. In a case which recently occurred at Guy's, they were 
nearly half an inch in length, about 1 line in breadth, and 
covered the csecum and ascending colon, but were not known to 
have produced any symptom, or had any influence on the cause 
of death. 

Distension. — Abnormal distension of the aecum is sometimes 
the consequence of obstruction in the colon, or its own muscular 
parietes contract with less than their wonted vigour, and easily 
become distended by the accumnlatiou of fieces or of flatus. It 
is probable that diminished secretion from the appendix ca;ci 
may favour this accumulation of fteces ; which is often amongst 
the exciting causes of serious disease, and requires attention. 
Considerable fEccal distension in the cfccnm and ascending colon 
produces pain in the iliac region, and by pressure on the last 
dorsal and genito-crural nerve, induces pain over the hip, as far 
as the great trochanter, or in the groin, the testicle, &c. 
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Tlie pain is sometimes of a more acute character, resembling ^ 
colic, aad excites considerable alarm. Dr. Copeland mentions 
cedema of the right leg as a result of distended csecum ; this I 
have not observed, except with very feeble power, or a varicose 
condition of the veins. Pressure of this kind would, doubtlesa, ' 
perpetuate and aggravate varicose condition of the veins of th^l 
lower extremity. 

Many of the cases of pain in the region of the cfficum arise 
from an inactive conditioa and distension, and the symptoms 
entirely disappear when the colon is gently but freely acted 
upon, and emptied. 

(Edema of tlie mucous membrane is often observed witj 
renal anasarca, and with long- continued congestion of the^ 
vena porta. 

Congestion. — The depen.diug position of the vessels a^ea 
produces a passive fnlness of the capillaries of this part of the 
alimentary canal ; but we also find an active congestion, as 
shown by arborescent injection of the miuute vessels. This is 
sometimes produced, probably, by medicine administered a short 
time before death ; as the elaterium powder in renal, hepatic, or 
pulmonary ascites, &c., or is the result of the transmission of 
irritating substances and eecretions from the small intestine, 
as an excess of bile or excreta of an acrid character, undigested 
food, &c. 

Itifiammation. — The distension of the cEecum, to which we 
have previously referred, induces local enteritis ; inflammation of 
the mucous membrane, of the csecum, and of the peritoneum 
which invests the part. These constitute a numerous class of 
cases, which are happily more tractable than those in which 
pei'itonitis is set up by a concretion in tlje appendix CJeei. The 
mucous membrane is congested, its secretion altered, the iieces 
adhere to it, the muscular coat is unable to propel the contents, 
which constitute a tumour felt on palpation, and the inflamed 
peritoneum produces tenderness. In some cases, this tumour 
consists of portions of intestine united by inflammatory adhesions, 
and in still more rare instances it is composed of effusion behind 
the ciecum, in the iliac fossa. 

Direct continuity of mucous membrane with the ilemn 
appears in many cases to be the cause of disease in the c 
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I find this in typhoid fever and in atrumoua disease, in which 
the ileo-colic valve is often acutely inflamed, awollen, injected, 
and ulcerated. 

The ciEcum is found acutely inflamed in some cases of 

dysentery ; it becomes injected, the mucus scanty, fieccs adherent, 
or the surface covered with a delicate false membrane. These states 
are frequently observed in dysentery, the csccum being affected as 
a part of the colon from continuity of structure 

Grey Discoloration. — As the result of chronic disease, con- 
gestion or inflammation, we find grey discoloration, sometimes 
general, at other times as miimte zones around the solitary 
glands ; or there ai^ small circular ulcers, which have been believed 
to commence in the solitary glands, or mucous folliclea. 

A granular condition of the mucous membrane, as if minutely 
studded with particles of sand, appears to be the result of long- 
continued slight infJamraatioii, and is associated with thickening 
of the mucous and sub-mucous coats. 

Ulceration and perforation of the intestine are much more 
frequently found associated with disease of the appendix than 
with ulceration of the ciccum itself; this, however, is sometimes 
the case. When perforation from ulceration of a non-cancerous 
character takes place, the attached surface is often affected. The 
disease then extends into the cellular tissue in the iliac fossa ; 
pus burrows beneath the fascia, and opens below Poupart's 
ligament, on the thigh, or near the crest of the ileum. These 
cases mt;, however, rare j ulceration of the appendix cseci much 
more frequently leads to adhesion of the peritoneum, foeeal abscess, 

■general peritonitis. 
Cancerous disease not unfrcquently attacks the Cfecum; some- 
ics the ileo-colic valve, and the anterior surface, extending 
the peritoneum ; at other times the posterior surface, 
olving the iliac fossa, and spreading beneath it. Each form 
cancer is observed, medullary, scirrhous, epithelial, and 
colloid, but scirrhous cancer is much more rare than at the 
sigmoid flexure of the colon. 

The tricocephalus dispar is described as being frequently pre- 
sent in the ciecum, I have only observed them about three times 
from many hundreds of inspectious, in very many of which the 
intestines were examined throughout with care. 



I have more than once observed, attached to the mucous 
membrane of the cEecum, elongated villona processes, half an 
inch to an inch in length. In a recent instance of this kind, 
20 or more of these were found in the Mecura ; they might be 
considered small benign polypoid growths, or were perhaps eon- 
genital ; some polypi from the mucous membrane of the colon 
closely resemble an inverted appendix epiploica. 

Appendix — Increase of Length.— Ihn appendix is sometimes 
5 or 6 inches in length, and perfectly free in its movements. It 
may be free among the coils of the small intestine, or in other 
cases becomes adherent at tbe brim of the pelvis to tbe parietes 
of the abdomen, or to the mesentery. In this way loops become 
formed, which in many cases become the cause of fatal internal 
strangulation, a portion of small intestine passing beneath the 
band thus formed. Cases have been recorded of the appendix 
being found in a hernial sac. 

Atrophied. — The orifice of the appendix is occasionally 
obUterated, and the appendix itself bound down by adhesions ^ 
in this way it becomes wasted, and at last almost destroyed. 

Dilated. — This takes place from obstruction at the orifice, or 
near to it, so that the secretion is unable to make its escape : the 
canal dilates, and becomes ^ to ^ an inch in diameter, the walls 
sometimes thickened, and tbe muscular coat hypertraphied, as 
if the attempt had been made to overcome the obstruction, or it 
becomes exceedingly thinned almost to perforation ; — when so 
dilated it is filled with thin mucus, and the follicles have the 
appearance of minute semi-transparent cysts. 

Concretions. — Substances of very varied character are found 
lodged in the appendix cfeci, and whilst sometimes harmless, 
often produce very serious consequences. Some are extra- 
neous, others are entirely formed within the canal itself; and, 
lastly, there are those which have a nucleus consisting of some 
foreign substance, but become covered over by layers of con- 
cretion, from the irritation they produce. 

1, Extraneous bodies are found, consisting of nails, pins, 
stones of fruit, shot, bristles of a tooth-brush,* eutoKoa, and 
most frequently, fieces. 

• IVftUBflttions of Pat}iol(igicjil Society, 18JD. Mr. N. AVard's case. 
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P2. Formed in the appendix, as concrete or Blbuminoue mucus. 
: not uncommon, and constitute firm semi-transparent 
masses, which, when dry, are fragile, and free from earthy matter. 

3. Calculi, which generally present a nucleus of faicea, or of 
some foreign body. 

I have frequently found the appendix filled with fiecea ; some- 
times in its whole length, or forming one or more hard nodules. 
These minute fjecal masses very frequently form the nucleus of 
calculi, and become encrusted with layers, composed of carbonate 
and phosphate of lime, according to the analysis of one of these, 
by Dr. Odiing, as also the analysis of Dr. Golding Bird. A 
concretion, examined by Dr. Front, was found to consist of 
phosphate of lime, with a little carbonate, and small quantity of 
animal and oleaginous matter.* Tims constituted, layer after 
layer becomes applied, till the size of a cherry stone is attained i 
and many of the so-called cherry stones in the appendix are 
thus constituted. The calcareous matters appear to be derived 
from the mucous membrane itself; in the same manner as a 
calculus in the lurinary bladder becomes encrusted with phosphate 
of lime from the abundant mucus thrown out from the irritated 
surface. In some cases a larger aize is attained, and the mass 
becomes as large as a date stone, or a hen's e^. In the museum 
of Guy's (No. 1893-=) is a large calculus the size of a hen's egg, 
its surface rounded and fissured ; it was removed from a sinus 
leading from the parietes of the abdomen to the ciecum ; no 
appendix was found, but a large abscess extended from the caecum 
to the liver. The calculus was composed of phosphate of lime, 
with alkaline chlorides. 

In some it is very difficult to discover a nucleus, a white 
laminated substance being presented throughout. The nucleus, 
however, may be exceedingly small, as in a case described by Mr. 
N. Ward, where the bristle of a tooth-brush formed the centre 
of a calculus ; or it may be a portion of pin, or a hair. 

Diminished contractile power of the muscular coat, with dis- 
tension of the intestine and over-exertion, are the probable causes 
of the propulsion of fieces into the appendix; or it may he that 
I peristaltic contraction is rendered irregular by an frritated 
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condition, from acrid and crude materials impelled into it, 
that this irregularity of action causes the fieces, perhaps moi 
fluid than normal, to pass into the appendix. 

However produced, any concretion in this part often leads to 
very serious results. 

I. It escites irritation and ulceration of the mucous membrane^ 
followed, 

II, in moat cases, by eitension through the muscular coat,'' 
which may be limited to that part, or extend through 
peritoneum, 

III. The perforation sometimes sets up inflammatory action of 
a purely local character ; effusion of fibrinous material takes place, 
adhesions form and prevent extension to the general surface of 
the peritoneum. Coils of the small intestine may be thus firmly 
united to the csecum, and constitute a compact mass, felt aai 
examining the abdomen. 

IV, The inflammatory action, although local, may be of less 
organizable character ; and suppuration takes place, constituting 
an abscess, into which more or less feces may escape. The sub- 
sequent course of this abscess is very various : — 1. It may con- 
stitute a dried mass of semi -calcareous product. 2. After sudden 
exertion the adhesions which localize the pus break down, and 
extravasation takes place into the general cavity of the peritoneum^ 
with speedily fatal result. 3rdly. It may pass into the intestine 
by a second opening, and thus be harmlessly discharged ; thic 
may be into the ascending colon or the ileum j or it burrowi 
down into the pelvis ; and in a specimen in the Guy's museum, aa 
elongated and ulcerated appendix had opened into the rectum. 
4thly. The cellular tissue behind the csecum becomes involved, 
the abscess extending sometimes upward behind the ascending 
colon, or down towards Pouparfs ligament; the latter opening 
either below that ligament, or near the anterior and superior 
spinous process of the ileum. 

In a case tmder Dr. Barlow's care, in Guy's, this ulcerative 
extension of CEecal disease destroyed the parietes of the iliac 
artery, and led to almost immediate death, from the sudden and 
uncontrollable haemorrhage. 

Abscesses of this kind sometimes contain ffecea ; and we have 
here but little chance of preventing repeated attacks of inflam- 
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matory action, the strength at last giving way, or is cut short by 
intenBe and general peritonitis. 

V. This perforation sometimeB taies place directly into the 
peritoneum, and seta up peritonitis so severe and general that a 
fetal result follows in a few hours, or at most in a few days. 

These are terrible cases, with scarcely any premonitory symp- 
toms; the patient is struck down in fatal collapse, resembling 
the equally fatal cases of perforation of the stomach, where 
scarcely auy indication has been given of such an attack. In 
fact, sometimes the pain is not situated in the region of the 
cfDcum, but above, nearer the stomach ; whilst I have seen a case 
where the pain preceding fatal collapse was in the region of the 
CEGCum, where the perforation arose in the stomach. It is difScidt 
to explain this occasional event, but generally speaking, the pain 
is situated in the neighbourhood of the diseased viscus. The 
position of the concretion, whether fiecal or otherwise, is various; 
sometimes quite at its termination, at other times close to the 
opening into the csecum; so, also, the ulceration consequent 
upon it. 

In strumous patients these concretions more readQy tend to 
nil uufavourable result, leading to perforation, and to fEecal abscess 
or peritonitis ; but the appendii is itself the seat of ulceration, 
without the irritation of concretion ; and especially so in strumous 
nilqects. In phthisis it is very common to find ulceration in the 
appendix cseci. Evidently, from the degeneration of tubercle 
and subsequent ulceration, sometimes several scattered small 
ulcers, at other times the appendix is almost amputated. This 
condition may lead to fatal peritonitis in the earliest stage of 
phthisis J or the low organized product of struma is found in an 
earlier condition, either minute tubercles in the substance of 
the mucous membrane, or a large cheesy mass filling up its 
extremity. 

Symptoms. — The symptoms of some of these pathological con- 
ditions have been already alluded to; but in others no sign- 
indicative of their presence exists during life. Death results 
&om other causes ; and conditions are found which would have 
acted as disturbing causes, predisposing to serious if not fatal 
disease if lite had been prolonged. 

IHstension of the ciecum is indicated by fnlneBs and pain in the 
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iliac region, especially when the erect posture is OBSumed ; or after 
walking it is generally associated with fulness in that part, dnl- 
ness on percussion, and slight febrile excitenaent with congested 
portal circulation, and with loaded colon. Hence we often find 
other symptoms, not arising (ram the csecnna, but from associated 
disease ; thna depression of mental energy, sallow complexion, 
furred tongue, offensive breath, pain in the head, arise not from the 
condition of the cfficum, but from the retention in the blood of 
waste material, which would be thrown off, if the liver and ex- 
cretory glands of the whole alimentary canal rightly performed 
their function. The mechanical distension, however, sometimes 
by its pressure leads to pain in tlie loins, or in the course of the 
last dorsal or genito-crural nerve, the pain extending over the 
dorsum of the ileum, or into the groin or testicle in men j in 
women it interferes with the proper function of the ovaries and | 
uterus. 

Irritation or inflammation of the mucous membrane of the 
CEecum may be productive of diarrhcea, and generally but slight 
pain in the region of the ceecum. It is, however, in most cases, 
only part of a more general disease of the mucous membrane ; as in 
bilious diarrhcea, from acrid excreta poured into it ; in dysentery, 
or in struma ; disease of the raucous membrane alone, if I mis- 
take not, is not productive of pain. If all the coats be affected, 
or ulceration have taken place, a very marked train of symp- 
toms follow. After some irregularity of the bowels, either 
diarrhoea or constipation, generally the latter, and perhaps after 
more than wonted exertion, severe pain comes on — in many 
cases suddenly — in the right iliac fossa. The pain may be con- 
fined to this spot, and be accompanied by excessive tendemesB, 
radiating over the abdomen, and be very quickly followed by 
collapse, and the signs of general peritonitis, extremely anxious 
countenance, sunken eye, cold extremities, distended and tym- 
panitic abdomen, clammy partial sweats, faihng pulse, and death 
in a few hours ; or the tenderness and pain in the neighbourhood 
of the ciecum are accompanied with fuluesss, slight dulness on 
percussion. There arc febrile symptoms, the akin is hot, the 
tongue slightly furred, the pulse often compressible and somewhat 
excited, local peritonitis is set up in connexion with ulceration or 
inflammation of the coats of the oecum. These are the symptoms 
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f what has been called tuphlo-euteiitis. There is a gradual 
mhsidence of these symptoms, the pain and distreaa cease, the 
fulness disappears, the bowels return to healthy action, and the 
patient is restored to health. Or the fulness, tenderness, and 
pain continue, and a more defined tumour is perceptible, 
repeated attacks of severe pain come on, and gradual loaa of 
strength, or sudden accession of fatal and general peritonitis. 
The local peritonitis has given rise to auppuratiou or to fiecal 
abscess ; perforation of tbis abscess is the cause of the sudden 
collapse and speedy death. Or, we may have the same result as be- 
fore described, but retarded for a tinae by local adhesions. Instead 
of peritonitis, diarrhoea may be set up, irritability of stomach, 
injected and brown tongue, failing pnlse, and the ordinary 
symptoms of hectic fever. From this condition even recovery 
sometimes takes place, by the discbarge of pus from the peritoneal 
abscess into the intestine itself, or through the abdominal parietes ; 
or the absorption of the fluid parts of the pus takes place, and 
a semi -cutaneous mass is left ; if, however, f;ecal abscess have 
formed, recurrent attacks of peritonitis, with increasing pros- 
tration, generally lead to a fatal result. 

There is a greater tendency to the local form of disease in 
early manhood than in later life. Many cases occur under 20, 
but the disease is not rare at later periods of life, 30, 40, or 
50 years. 

Diagnosia. — In the diagnosis of Ciecal disease it must be borne 
in mind, that simple excessive distension of the csecum is some- 
times accompanied with severe pain. 

2. That after blows on the abdominal parietes, suppuration 
sometimes takes place among the muscles, and may be accom- 
panied by local peritonitis without cay;al disease. 

3. It must be remembered that suppuration connected with 
the right kidney, or its envelopes, sometimes extends into the 
iliac fossa. 

4. That we may have disease of the vertebra, or iliac bones, 
leading to suppuration. 

5. Pain arises in the course of the last dorsal nerve tram 
diseased spine, or in the course of the genito-emral nerve from 
renal calculns, and might be confounded with cfecal inflam- 
matiou, &c. 




6. Infiammatory disease in connexion with the ovanes, lea 
to local peritonitis and severe pain, is frequently mistaken I 

d disease. 

7. Cancerous disease of the csecum ; and 

8. Disease of the ileum in struma or after typhoid fever, as 
well aSj 

9. Strumous peritonitis, must each be remembered in forming 
a correct diagnosis. 

The pain in simple diatension of the cfecum is less severe. 
Disease in the parietes in a very short time manifests its local 
character. The pain and swelling connected with suppuration of 
the spine or kidney differ in position ; that of the kidney is more 
in the loins, or if extending anteriorly, nearer to the medium 
line. Spinal suppuration extends beneath the iliac fascia, and 
would be distinguished from ciecal disease burrowing beneath 
Poupart's ligament, by the ftecal character of the latter. 

The neuralgic pains connected with urino-genital disease, is 
not accompanied with the tenderness or the other symptoms of 
intestine affection. It is, however, sometimes difficult to distin- 
guish inflammatory disease about the right ovary from caical 
disease. There may be in both escessive tenderness, febrile 
escitement, constipation, severe pain in the lower part of the 
iliac fossa. The symptoms which will serve to guide us are, 
that the ovarian disease comes on mth irregular menstruation or 
with sudden cessation of that flux, and that the pain is situated 
lower down in the hypogastric region ; — in some eases even 
observers have believed that they have felt the swollen ovary. 
Dr. Barlow records a case in wbieh peritonitis of such a severe 
character was set up around an inflamed ovary that the patient 
succumbed. In canceroua disease of the CEecum, which some- 
times occurs in young subjects, it is almost impossible, unless 
there be indication of cancerous disease in other parts, rightly 
to diagnose its character. These are, however, rare cases. In 
strumous peritonitis the disease is not confined to one part of the 
abdomen, but in severe cases the intestines arc so completely 
united by peritoneal adhesions as to move e« masse. It is 
impossible to distiugidsh perforation of the ileum in struma or 
phthisis from perforation of the appendis cseci ; it ia, however, 
of little moment, since the only remedial agents which are likely 
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to be of service in theae almost uniTersally fatal cases are precisely 
similar in both. 
Prognosis. — In cases of csecal distension, where the mucous 

membrane only is affected without ulceration, our prognosis is 
generally a favourable one, unless we find the patient of a 
strumous habit, in whom there is greater tendency to ulceration 
and perforation. Where, again, there are the symptoma of local 
peritonitis, many do well ; the reverse, however, ia the case 
where the onset of the disease ia marked by severe collapse, or 
by m^nt vomiting and general abdominal pain. 

Causes, — Predisposing causes are strumous diathesis, sedentary 
habits, habitual constipation, typhoid fever, &c. 

The exciting causes are, over esercise, much standing, violent 
athletic exercises ; in many cases it has come on after very long 
pedestrian excursions, indigestible food, blows upon the abdomen, 
constipation, or irregular bowels. 

Treatmenl. — I cannot ui^e in too strong language the im- 
portance of avoiding in cjecal disease powerful drastic purgatives. 
They tend to increase the disease by inducing violent peristaltic 
action; by increasing the irritation of an already inflamed 
membrane, they hasten ulceration, and if that have taken place, 
or peritonitis resulted, the only hope of the patient ia taken 
away. 

If there be simple distension, with only very slight pain in the 
erect posture, we should enjoin rest, and administer hydrai^yrum 
com cretA, followed by a dose of castor oil, or a castor oil enema ; 
afterwards mild aperient tonics, as the compound gentian 
mixture. 

If tenderness esist, or there be the symptoms of local peri- 
tonitis, rest is still more positively required; the patient should 
not move from the bed on any consideration. Local depletion 
is exceedingly valuable ; 10 or 15 leeches applied to the region of 
the ca;cum, and warm fomentations are often followed by most 
marked benefit. At the same time mild mercurials should be 
administered, with opium, equal parts of grey powder and Dover's 
powder, or calomel with opium. This may be combined with 
saline medicines, with the acetate of ammonia and bicarbonate 
of potaah or nitric ether, according to circumstances j but little 
food should be taken, only bland unstimnlattng nourishment. Il 
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is a great temptation, when the pain has subsided, and the" 
febrile excitement disappeared, to try and get out of bed and ua 
sbght muscular effort; sucli is exceedingly injudicious, and is 
sometimes followed by fatal result. 

The means just mentioned often induce action on the bowels; 
but if not, although the pain have subsided, it is better to wait, 
or to administer a gruel or castor-oil injection, than to give more 
powerful purgatives, as aloes, jalap, senna, colocynth, scam- 
mouy, &c. 

If there be persistence of slight pain, with fulness and dulness, 
it is well to continue the mercurial, and either to repeat ^he 
leeches, or to apply a blister to the iliac region. 

Afterwards iodide of potassium, with mild vegetable tonics, 
are of great service, still maintaining rest. Irritability of 
stomach sometimes arises, which may be alleviated by saline 
effen^escing medicine, hydrocyanic acid, by soda-water, with milk, 
or brandy, &.c. 

If there be evidence of suppuration or of facaJ abscess, whilst 
we endeavour to limit the action by slight counterirritants, by 
occasional local depletion, we must sustain the power of the 
patient by qiuniue, by support, and by tonic treatment. Opium 
is often of great value in its anodyne and narcotic action, in 
checking peristaltic action, relieving pain, soothing an over- 
excited nervous system, the excitement of exhaustion, and often 
procuring refreshing sleep. 

"Where there is collapse and tjTnpanitis, evincing perforation 
of the appendix or intestine, nothing should induce us to 
administer any aperient, or induce action from the bowels. We 
desire to limit the mischief produced by checking the movement 
of the intestines, and to diminish inflammatory action by soothing 
the nervous system ; opium must be given very freely, alone or 
with calomel, and only a very small quantity of food administered. 
CASE3 LXXXIV.— v.— VI.— VII. are instances of abnormal 
position of the ca^ium — in one, connected with fatal obstruction ; 
and which is very similar to one recorded by Mr, Avery, in the 
Pathological Transactions for 1850, where the operation for 
artificial anus was performed. 

Case LXXXIV. — Unusualiy Free C^cvm.~]ohn S — , let. five yeafs, 
on November lat, 1856, whilst nmninj down Btaira, fell upon an earthen 



divided, and he 
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vesaei that he was carrjing ; the intpmal jugular vei 
died about an hour afterwords (rom the loss of blood. 

The viscera were found to be healthy, but in the abdomen the cscom was 
situated among the tmiall iuteatines, quite surrounded hj peritoneum, aod as 
free aa a portion of ileum. 

Case LXXXV. ~ Unusually Free C<ecam. FatUj Degeneration of 
Organs. — A young woman who had lost a considerable quantity of blood 
after miscarriage, gradually sank in six weeks. On inspcctiun the heart, 
liver, kidneys, &o. were found to have undergone fatty degeneration. The 
atems contained sloughy lining memhrance, and apparently some decidua. 

The crenim waa attached by a long raeBcntery to the right side of the 
spinal cotumu, so that the whole iliac fossa. wa« perfectly free, and covered 
by peritoneum. 

These conditions in the last two cases were congenital ; but 
we are not acquainted with the cause, whether from any arrest of 
development or not. Had any subsequent disease been set 
up in the part, the symptoms might have become considerably 
modified. 

Case LXXXVI. — C<pcvm inverted. Phthim's. Local Etnpt/ema. Large 
White Kidneys. — Alired A—, set. 42, was adiiiitted into Guy's, November, 
ISfiS, snd died December 14th. 

He Euffered from phthisis. At the apex of the left lung was a small 
Tomica with tubercles and iron-grey consolidation around it. In the lower 
lobe was an irregular vomica, and a sloughing mass of lung tissue, which 
tommunicated with local empyema at the b«SG. 

The heart and liver were healthy ; the splec 
large, white and mottled. 

On examining the intestine, the appcndis orcci 
extending over the brim of the pelvis, where i 
termination of the cajcum was directed tcwards the diaphragm as if in- 
verted. The ascending colon was contracted, and attached deeply at the 
side of the right iliac fossa, directly opposite the ilio-colic valve, and at an 
acute angle with the csecum [see Plate IV. fig. 1). Very great distension of 
the cEK-um in this twisted state might lead to obstruction, for the ascending 
colon appeared, even in this case, constricted by the sudden twist and acute 
angle. 



L Inrdaceoua ; the kidneys 



IS found to be long, and 
as Ssed. The round^ 



No symptom had apparently been produced by this condition 
of the cECCum ; but in a state of constipation, when the caecum 
is disteoded with faeces, considerable impediment to the free 
passage would he the result. It is probable there would be a 
greater tendency to ulceration, and to the passage of faeces into 
the appendix aeci. 

p 2 
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Case LXXXVH.— Jn(ej(inal Obstruction in the AecendingZCohn. Tke 
CfFcum twiited to the lejl side into tlie Left Iliac and nypoohondriac . 
Regions. Death m the 20(A duy. (Reported by Mr. Gdton.) — Eliza S — , 
tet. 40, a took, was admitted into Guy's under the care of oue of mj 
colleagues on November 9th, 18d6. She had lived regularly and tem- 
perately. There were marks of diBtenBion npon the abdomen, but she 
Btated that she had never been pregnant, but that when a child her abdomen 
hftd been much enlarged. Her father died from phthisis. Her mother from 
dropsy. She was a seven months child, but enjoyed good health until she 
was fourteen years of age, when she fell against the kerbstone at the head 
of a well, whilst she vras drawing water ; pdn in the loins, with difficulty 
in micturition and hiematnria came on. Catamenia afterwords appeared, 
but were scanty. Many years ago she bad jaundice, with great pain in the 
stomach, and was told she bad inflammation of the bowels ; she, however, 
bad good health until ten years ago, when, during frosty weather, she fell 
dovcn in a yard, striking her left side agauist the comer of a stool ; she 
suffiired frora pain and tenderness at the part, with cold chills; the mine 
was scanty, but no blood was passed; after remaining in bed for three or four 
days she felt no further inconvenience. Four years ago she had vertigo, 
pains in the head and in the bowels, with diarrhoea. The bowels have 
been frequently confined for three or four days together, but without known 
inconvenience. On admission into Guy's she was much atitemiated, her 
oomplesion rather dark ; three days previously, without known cause, pains 
came on in the right side, extending to the umbilicus. No improper food 
had been takcu, nor was there any stomach derangement. She felt chilly; 
the bowels wei'e opened, and very slightly, at the time of admission. There 
had been no vomiting till a short time provioiiely, afterwards everything 
was rejected. There was no tenderness of the abdomen, bat it was dis- 
tended and flatulent. The skin was cool and moist, the urine abundant, 
pulse eighty, the tongue slightly furred. A soap injection was administered, 
and jss of castor oil given. 

November lith. A small motion was passed, but no flatus, and she was 
nnable to take nourishment. The abdomen was more distended, and there 
was tenderness in the right hypoehondnac region; the pain paroxysmal, 
with a sense of twisting. Magnesia mixture with vinum opii was given 
every six hours. 

12th. A portion of distended intestine could be seen at the umbilicus ; in 
other respects as before. Calomel gr. y. opium gr. i. were administered, 
and Oij of worm water injected into the rectum, and a hot poultice applied 
to the abdomen. 

13(ft. All the symptoms were aggravated ; the vomiting was less, but the 
paroxysms of pain were very severe. Since the bowels had acted slightly 
after admisEion, it was thought advisable to give purgatives a trial, and 
coloeynth and calomel, gr. v. were given every hour for four times, and the 
enema repeated. 

nth. The injection was returned, but without fEBCEB; the vomiting 
became stercoruceotis, and the pain very severe. Opinm, gr. i. was given 
every six hours. 
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I5th. There was less pain and distension of the abdomen, the pulse full, 
92, the skin drj, the urine moderate in quantity. 

lick. There waa extreme tenderneHs of the abdomen, and the ster- 
coraoeous vomiting ax before. 

I8(A. An ivory tube waa introdaced int* the rectum and retained for a 
short time ; ita withdrawal was followed by flatus and Bmoll ftecal disoha^^e, 
and afforded conaiderablc relief. 

20th. Flatus was again pasaed. 

22nd, There waa thick atercoraceoua vomiting i the tongue was dry, the 
pulse 86. The seat of pain was between the umbilicua and the Bcroblculus 
oordia. 

23rd. An injection of beef tea and eggs waa retained for a abort time, 
nod was returned with small lumps of fanies. 

The fiscal vomiting continued, the pain became more severe and general, 
with gradually increasing prostration, and she died on the 27th, about 
twenty days from the commencement of the symjitoms. 

On opening the abdomen the small intestine was fonnd enormously dis- 
tended, and the ciecum was situated in the left hypochondriac and iliac foaaie, 
forming a large, enormously distended, almost spherical aac; the appendix 
was situated on the left side. The whole of the visceral and parietal 
peritoneum were intensely injected, and covered with lymph. The right 
lliae fossa was filled by coils of small intestine, llie parietal peritoneum 
being perfectly smooth. By attemping to unravel the intestine, and tracing 
the large intestine upward &om the sigmoid flexure, which was normally 
dtuated and perfectly collapsed, a stricture was found about the middle of 
the ascending colon ; the stricture, however, waa situated near the brim of 
the pelvis, ou the left side, and adhesion of the omentum was found at this 
part, between the ascending colon, sigmoid flexure, and a coil of ileum. 

The line of obstruction was perfectly defined; all tho intestine below 
being quite empty, collapsed, and non-injected. 'He ofaatruotion waa 
4 (t 4 firom tlie anus, and appeared to have been produced by the e^eum 
levolving on the termination of the ileum, which was fixed by its adhesion 
to the sigmoid fleiuro. No tranversc colon could bo found, because it waa 
hidden behind the oiecum near tho left iliac fossa. (See Plate IV. fig. 2.) On 
Rmoving the intestine the stricture disappeared. 

The mucous membrane of the ccocum was intensely injected, and a patch 
cm the anterior surface was of a leaden colour ; at the centre of this part 
waa a minute slough, and perforation extended into the peritoneal cavity, 
bnt no iiecal estravasation had taken place. 

llie mucous membrane of the ileum waa healthy, but congeated, and 
Mntuned both sohd and fluid feeccs. The stomach contained fluid f«cal 
matter, as was found in the c^cum. The duodenun) was healthy, and the 
liver, kidneys, spleen, &c. were normal. 

The previous attack of inflammation in the bowels had probably 
led to the adhesiou between the termination of the ileum and 
the aigmoid flexure ; and this was one of the causes of tlie fatal 
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obstruction. The CBECum was apparently unnaturally free, and J 
its distension associated witli this adhesion had led to the twisteil 
and inverted position which was found after death. The pain had 
commenced at the seat of the disease, near the right iliac fossa, 
extending to the umbilicus. She had had severe falls and blows 
upon the abdomen, one in particular, in which she struck the 
right side, and which perhaps tended to produce displacement or 
inflammatory mischief. The bowels had generally been confined, 
but she occasionally had diarrhcea. The first symptom was pais 
in the right iliac fossa, and then constipation ; the severe coliej. 
distension, tenderness, and vomiting were later symptoms. The 
mode of commencement appeared to indicate that it did not arise ' 
from simple impacted ffeces. For four days there had been no 
vomiting, which showed the absence of internal hernia, sudden 
strangulation, or intussusception. Nor were the symptoms tl 
of enteritis, or acute peritonitis. 

It was evident that there had been some chronic changes 
intestines or peritoneum, and it was difficult to decide thfj 
character of those clianges. 

No tumour could be felt; but there were three causes i 
obstruction left, between which it was exceedingly difficult to 
decide. 1. A slow growth connected with the intestine itae]^ 
as chronic contraction or cancer. 2. Old bands of adhesion 
and, 3. Twisted intestine. 

An approximate opinion was formed as to the seat of the' 
obstruction ; either that it was at the colon, or the termination of 
the ileum. The vomited matters were so faical in their character 
that it was even suggested tbat the transverse colon might hare 
formed a communication with the stomach. 

The following are instances of a form of ciecal disease vi 
frequently met with, arising from distension of the cfccum, in- 
ducing local enteritis, with partial peritonitis; the latter varying 
greatly in intensity, sometimes severe, at other times almost 
absent. They are related as briefly as possible. With proper 
care, and judicious treatment, most of these instances recover. 
The symptoms are less severe than those in which the appendix 
is ulcerated, or contains a concretion; they come on more 
gradually, the pain is less irttense, the dulness and tenderness are 
entirely removed as the inflammation subsides, and the bowel i» 
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i from its contents. As in cases of more general enteritis, 
nrgatives do considerable harm ; they fail to empty the distended 
bowel, increase the enteritis, lead to ulceration, and in some to 
perforation and fatal peritonitis. The benefit arising from the 
local application of leeches ia very marked, and mild mercurials 
H-ith opium are of g^reat service ; abstinence from solid food, and 
absolute rest are very important, and should be continued for 
several days after the subsidence of the pain. 

In many there was evidently a tendency to strumous disease, 
and these patients are more prone to this form of malady. 



Case LXXXVIII. — Cmeal Bislension and Injlammation.— Crotayf—, b. 

Btramons looking hoy, an apprentice to a cook at a large tavem, eSttx 
harder ^rork than asoal, wob Beized with severe pain in the ahdomcn on the 
right side; after a few horn's this partially subsided, but again returned on 
bia making exertion, so that he was obliged altogether to dificoatinue his 
work. The bowela were occasionally eonatdpated. 

He WBB of fair complexion, long eyelashes, his countenauco anxious; 
the abdomen hot, tender and full, especially in the region of the ccecum; 
[he tongue was red, the pulse soft, the thorado vistera normal; he had no 
vomiting. 

Calomel, gr. i. opium, gr. bs, were given every sis hoars, and a hot poultice 
applied to the abdomen. Eight leeches were afterwards applied, and spare 
diet allowed. 



He rapidly improved, and in a few days was convalescent. 
He was kept in bed however for a longer period, although aU the 
Rymptoms had subsided. 

The marked strumous character of this boy rendered the 
disease less likely to assume a favourable character ; there is 
greater disposition to disease of the appendix in such diathesis, 
and few things are more painful than a fatal relapse after partial 



3 — , nt. 15, a pale, thin lad, 
I admitted into Guy's, January 



bsB LXXXIX.— GwAik— Benjan 

a had been employed on the rive 

14th, 1652. 

About three days before admission he experienced griping pain in the 
abdomen, which increased in Beverily. The bowels were constipated, but 
there was no vomiting, nor could it be ascertained to have been caused by 
improper diet. There was fulness in the right iliac region, dulness and 
considerable tenderness. Eight leeches were applied, and of calomel and 
opium gr. i. each every four hours. On the 19th the pain had considerably 
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diminislied, but still much fnlnesa and hardness remained} there was no 
fehrOe diatnibance ; the tongue clean, the poise natniBl. The mercorial 
and opinin were omitted. 

February 3ri!. He felt mnch relieved, bnt had a hazard look ; the ejes 
gcmken, and occasional pain came on across the abdomen. There was no 
marked indication of progresaive disease ; tlie fnlncsa in the iliac region 
gradnallj disappeared. 

23rd. There was again very perceptible fnlnesa and some tumefaction in 
the right iliac region, and gurgling on pressure ; slight pain had returned, 
the symptoms were, however, very much Usa acvere than before, and he was 
allowed (« move about the word. He afterwards left the hospital con- 
valescent. 

The symptoms in this case were at first very severe, and 
warranted a very cautious prognosis. It was probably associated 
with strumous diathesis, and more than usual disturbance of the 
other abdominal viscera. There is ranch fear that alow strumous 
disorganization would estend in this case, and ultimately lead to 
fatal result. 

The permission to sit up led probably to the increase of the 
symptoms, but happily the relapse was not of a character to 
prevent his convalescence. This was an instance in which great 
care, nourishing diet, change of air, might be followed by complete 
restoration to health. 

Case XC. — Coral Distensimt and Inflammation. — Charles W — ,set. 19, 
admitted into Guy's, March I5th, 1848. He was a confectioner, and three 
months previously had had a similar attack. The bowels were generally 
constipated. 

Five days before admission sudden pain came on in the umbilical region, 
which continued for one day and then passed to the right side; the pain 
was severe, but sometimes increased in severity ; he look senna and salts 
twice, which acted freely, but with only partial relief. 

On admission the countenance was expressive of much distress ; the pain 
was in the right iliac foBsa ; the tongue was white, the bowels confined, and 
the pulse irritable. 

Hydrargyrum cum creta, gr. iij. and pnlv. ipecac, comp. gr. iij. were 
given every four hours, and on the following day a small dose of castor oil. 

March llth. The pain was much less severe, bnt the akin was hot, the 
sleep disturbed, the bowels open, the tongue injected at the edges, the pulse 
more full and softer— 92. 

A blister was applied over the csecum, and the medicine continued. The 
CEcal symptoms were much relieved, but on the 24th he had swelling, pain, 
and redness of the right wrist joint, resembling rheumatism ; the akin was 
perspiring, the bowels constipated. 




Dover's powder wafl given night and morning, and castor oil in email 

He slowly improved, and left the hosjiital convaleBceftt oa. April Ilth, 

This case ^ras increased in severity by the pui^atives given 
before admissionj and by the absence of proper rest. It appeared 
that he had had a similar attack previously. It was not thought 
advisable to repeat leeches, but application of a blister was fol- 
lowed by considerable relief. It may be doubted whether the 
pain in the right wrist was really rheumatism ; pypeniia is found 
in connexion with some cases of ciecal suppuration, but we had 
no proof of suppuration here, nor did the mild character of the 
complaint bear resemblance to pyaemia ; however, it considerably 
retarded his convalescence. 

Case XCI. — Ceemi Distension and iTi/lammiUion. — Jane L — , tet. 24, g, 
single woman, engaged in domostie serviee. She was of fair complexion. 
Three weeks before adraiBaion she experienced aevcre pain in the region of 
tlie KBcum, and castor oil was administered in several jaa doses, but without 
effect. On admission there was severe tenderness at the right iliac fossa, 
and other symptoms of enseal disease. Leeehea wore applied, grey powder 
sad Dover's powder given, with aaUne mixtnre. 

The Byniptoms gradually disappeared, but diarrhcea came on j the pain 
and iuluess subsided, and she steadily cuiivulesced. 

In this case constipation preceded the attack, but the purgatives 
produced no beneficial effect ; the castor oil increased the pain, 
wHch only subsided on the application of leeches and the admini- 
stratiou of opium, mercurials, with rest, &c. It was an indication 
of the enteritie character of the affection. 

CwE XCII. — Cneal Distension and hiflammatton. — William W — , ast, 43, 
a Iftilor, and of intemperate habits, was admitted into Guy's, December 
24ai, 1856. 

For two months he had snffered from pain in the region of the ciecum, 
and the bowels had been kept open by the action of medicines. Two years 
before the bowels had been very irreguUir. 

He had been out shooting, and the pain gradually increased; eoughing 
produced a. stitch in the side ; at last, whilst pulling on his boot, the pain 
b«came so severe that he could uot rise. 

On admission there was fulness and tenderness in the region of the 
CKfom; the pain was increased by respiration, there was slight dulness on 
percussion, and the bowels confined. 

Ten leeches were applied to Ihe region of the ctecura, an injection of grael 
and salt administered, and grey powder and Dover's powder, of each two 
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grainB, given night and moming. Low diet and rest. The pun asA 
tenderness disappeared after the leeches were applied. The bowela actei 
but remained more or less con&ned. 

On January Ist he was free from pain, and had considerably improved] 
and on the 12th be was considered well, all the fulness and tenderaesa in 
the region having entirely disappeared, 

Ca3eXCIII. — Cwcal Dislenaiotiaiith Infiammation.-^GeotgsW — , leLSli 
was admitted into Oa/s, August 31, ISSO. He was a man of light com- 
plexion, who had worked at a candle manufectory. For three months bf 
had been an out-patient at the ILondon Hospital, complaining of pain 
region of the ttecum when he moved about, but relieved bv rest. 

He gave up hia work nine days before admission, suffering in thi 
manner; the bowels were not constipated; the tongue was elcnn; tbepulsa 
compressible. 

On examination, immediately above the iliae fossa was a amall 
mass; tender on pressure. Rest in bed was enjoined, and calomel wiA^ 
opium prescribed. 

The patient left the hospital relieved in one montli. The 
is interesting, as shoiving cjecal disease in its mildest form ; ths 
pain absent during rest, but preventing the patient trojn taMsf 
excreise. The neglect of such condition, or its frequent recur- 
rence, would probably cause ulceration of the cascum or of the"' 
appendix, and more serious peritonitis. After the subsidence of 
the more active symptomsj preparations of steel, and vegetable 
aperients, are very likely means of preventing its recurrence ; 
rhubarb, ipecacuanha, with aloes and soap; or the compound' 
gentian mixture, Stc. Violent muscular exercise should be 
fully avoided. 

Case XCIV. — Cacal Injlamviation simulaiinff Sip-Joint Siteaie,- 
C — , sot. U, living at Gravesend, was admitted into Guy's under my 
February 18th, 1857. He was a strumous child, but stated to have '^••^ 
good health till three months before admission. He was roughly used whila 
at work, beaten, and did not fee! well afterwards; pain eaii 
abdomen ; but it did not become severe till a short time before admissioii, 
when his foot sEpped. 

He hud severe pain in the region of the cEecum, much aggravated on 
pressure ; the rest of the abdomen was soft ; the tongue normal ; puis 
The bowels were confined, and the urine normal. The right leg 
flexed at the thigh, and could not be straightened; rotation of the hij^ 
striking the heel, &o., did not produce pain, nor was there any pain 
knee or in the spine. Seven leeches were applied to the right ihac fossa* 
grey powder, gr. ij. Dover's powder, gr. iij, three times a day, with 
and low diet, were ordered. 
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The leeches and hot poultice afforded much relief; he was 
able then partially to straighten the hip, which had evidently 
been drawn up to relieve the pain. The bowels on the second 
day acted by soap injection, and on the third day the leg was 
straight. The pain and fulness gradually ceased ; he was, how- 
ever, kept in bed, the medicine continued once a-day for a short 
time, and animal food allowed very sparingly. The bowels acted 
IV ithout trouble. On March 2nd he was convalescent; cod-liver 
oil vras given three times a-day, and on the 13th he left the 
hospital well. 

Case XCV.— Local Peritonitis. Cmcitis (f).— Marthft P— , «t. 19, nd- 
mitted into Guy's, October 3, 1853. She vaa a tnll girl, who had been a. 
MTVont, and for (Mime time had not enjoyed good liealth. She had been lately 
in St. Thomas's Hospital witb pain in the aide, &c. She menstruated a fort- 
night before admission, and a few dByBaftenTarda pain in the left side came on 
again. Tiiis fur three ot four daya gave piaee to severe pain in the tight 
iliac fosse. The bowels had been sometimes purged, at other times confined ; 
latterly the former. 

On admission she was very ill. The iliac pain was very severe, with 
groftt tenderness on pressure ; the abdomen was collapsed ; the knees drawn 
np i the coontenance expressive of great distress ; the skin hot ; there was 
na Twniting ; the tongue slightly furred ; tlie pulse small, somewhat hard, 
128; the sound of the heart sharp; the act of respiration produced pain. 

Hirndines xvi. applicenfnr region! eteci. Hydrarg. ehlor. gr. j. opii 
gr. j. ter quotidio sum. 

The pain gradually subsided, the tenderness and fulness ceased, 
and in about ten days the patient was convalescent. It was 
questionable whether this severe pain was not ovarian irritation. 
The pain was rather lower than usual in ciecal disease, less 
dolnesa in the iliac fossa existed, and the onset of the attack was 
directly after the cessation of menstruation. Partial peritonitis 
evidently esisted, but whether set up by ovarian or csecal disease 
could not be satisfactorily ascertained. 

C.4SE XCVI. — The following is of great interest, as showing a 
state of inflammation of the ctecum, in itself probably remedial, 
and allied, if not identical, with those previously detailed very 
briefly, but rendered fatal by its association with phthisis. 

Ann C— , Bct. 46, was admitted into Guy's under my care February 28th, 
l&£d, and died Mareh 30tb. She was a married woman, who had resided in 
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Sonthwark, and in her employment as a milkwoiaan had been much esposed ' 
to tha weather. Some of her family had died from phthisis. For BevEral 
years she had been subject to cough, bat it had been more severe during 
the last eighteen months ; menstruation had ceased, and her health Itad 
been much worse a few months before admission, and once she had sntferad 
from hajmoptygia. She was thin and haggard, the face slightly congested]^ 
the physical signs were those of general bronchitis with phthisis. The pabffl 
was irregular and intermittent, and there waa a systolic brait below tbB4 
nipple. The bronchitis waa slightly rolicTed, and then the signs of dis- ' 
organization of the Inng became more marked. Three days before death severe 
pain came on in the right side, aeeompanied with increased dyspnoea. Some 
irritation of the bowels supervened, but not to a great extent ; she gradually 

On inspection the abdomen was distended and tympanitic. Thelaiynx, 
was healthy, the bronchi were much dilated ; this was very marked o 
right side, and on section the dilated tubes constituted a considerable p< 
of the surface. The mucous membrane in them was much congested, « 
covered with tenacious mucus ^ they were surrounded by crepitant lun^ 
The bronchi on the left side were much less dilated. Left pleura w" 
universally adherent, the right only at its epex ; at the right base t 
pleura was covered with pus-like lymph, and about a pint of ptw waa efluse 
a small Tomica situated immediately beneath the pleura had given way intA' 
the serous membrane. There was a large irregular vomica at the left ap 
bounded J^ a smooth membrane with several intersecting bands. In 
lower lobe were other smaller vomicm and numerous miliary tubercles. ' 
heart was healthy. There was a firm clot in the right ventricle, extending 
into the pulmonary artery. Abdomen. — -There were old adhesions generally 
in the peritoneum, and several adherent cretaceous deposits. 

Cacunt was inflamed, and presented raised patches about the size of peft^ 
soft, situated in the mucous membrane and containing pus ; so 
collections of tuberculo-inflammatory product had given way, and ali^i^ 
ulceration was the result. The ascending colon was in a similar conditioiii 
The appendix e»ci and the other portions of the intestine were heallllT', 
The liver fatty, kidneys healthy, so also the mesenteric glands. 

This case might be considered as one of chronic bronchitis, and 
afterwards of phtliisical disorganization. In the csecum it i 
probable that the solitary glands became diseased, and low* 
organized product effused, which led to the production of minute 
ahsceases and ulceration. 

In many of the cases which we have detailed, the patients weitf 
of strumous diathesis, but the disease perliaps had not advanced to 
disorganization or to ulceration. There appears to he a greater 
tendency to this local enteritis of the cascum in strumous than in 
other subjects. The condition just described is an earlier coqt 
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dition of what we ao frequently find in Ixttli the Cfecum and ileum 
in phthisis ; here, however, the cfecom only was diseased. 

Case XCVn.-~Per/oration of the Cacum. Aheceas extending to theOroin. 
PhlMsin. — (From the Museum Records.)— Michael R— , aged 34, woa ad- 
mitted into Guy's under Mr. Key's care in September 1835 ; he was a tern- 
peral« man, but of strumouB habits, by trade a compositor. For a year-imd- 
a-half he had been subject to flatulence, indigcstioii, and occasional pnrgin^. 
Foot days before admission, after four days of diorrhcea, he experienced 
sadden pain in tile right iliac fossa, where was a firm swelling and constant 
paia ; tbL> bowels were variable, the constitutional disturbance was slight, 
^e palae soft and quickened, the tongue slightly ftirred. Leeches were 
applied, and aittimony administered; suppuration became more sinnifest in 
the tumour, fluctuation was distinct, and hectic supervened. Six weeks 
after admission into Guy's, an opening was made iiito the tumour, and 3viij 
of ofiensiTe pus evacuated ; symptoms of phthisis gradually developed 
themBclves, and he died the following June. Two openings existed above 
the right groin, which communicated with a contracted space, surrounded 
by denae membrane. The otecum was found bound down by firm cellular 
adhesions to the neighbourhood of Poupart's ligament. The appendix was 
thick, opaque, and filled with a pasty fluid, and communicated with the 
cxcum. A sinuous canal of 1^ inch in length, narrow and apparently 
closing, led from the opening on the surface into the cscum at its posterior 
pwt, nearly opposite the opening of the ilenm. The coats of the intestine 
were thickened, and the mucous membrane did not appear diseased, except 
ifew contractions arising from cicatrices. (Prep, in Museum, 1879™.) 

In this case the patient survived the immediate efiecta of the 
oecal disease ; the perforation, instead of setting up inflammation 
in the peritoneum, produced suppuration in the cellular tissue 
of the ihae fossa, which was discharged near the anterior and 
mperior spinous process. If there had not been any cicatrices in 
theetecum, wc should ha\^ questioned whether the disease had not 
commenced in the iliac fossa, and afterwards estended into the 
cscum, as we have found to occur in connexion with the sigmoid 
flexure. The commencement resembled that of ordinary CBccal 
disease j but in its progress it might easily have been mistaken 
for abscess in the parietes. 

Disease of the appendix sometimes exists for some time with- 
out manifesting any symptom; this is especially the case in 
phthisis ; the appendix often presents strumous deposit in larger or 
smallermasses ; is often filled with faces; and not uufrcquently we 
find it distended with thin pus, with occlusion of the orifice, and 
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with ulceration — see Case LXXXIII. (Strumoua Disease of Intes- 
tine) — irithont any pain or tenderness having been complained of. 

Case XCVin.~Bronchif.is, Phthisi). DUeaeed Appendix Cieci.—lbomas 
S—, tet. 40, admitted January 7th, 1857, into Guy's, and died on the 20th. 
He was a. tall, spare, anremiated man ; he had been ill for six months, and 
on admission had urgent dyspncea, and the symploms of sevtire broncliitis. 
Inspection was made two days after doatb. The lungs were fomid studded 
with tubercles, and congested throughout, in some parts in a state of early 
consolidation. At the apices there was iron-grey consolidation, and several 
dilated bronchi running, as large as a goose quill, nearly to the mai^in of the 
lung ; there were also Bcreral Tomica). The pcritoncam was healthy. The 
c tecum rather more free than usual. 

In the ileum -were several healing ulcers, and strumous deposit in the 
substance of the mucous membrane. Close to the junction of the ileum with 
the cceeum was a flattened gland, infiltrated with strumoua matter. In the 
etecmn vtas a small ulcer. The appendix Cieci appeared ftill, and on opening 
it, it was found to be full of thin pus; tracing it towards tlie ccecura, the 
canal was found to be almost impervious close to the cscum, on account of a 
sudden bend in the appendix and adhesion. Carefully dividing this strictnre, 
an ulcer about a quarter of an inch in diameter was found, which had 
extended through the coats of the intestine, cscept, perhaps, the peritoneal, 
which might have given way on removal; it was doubtful whether that had 
not actually become perforated before death, and extravasation prevented 
by slight adhesion with the intestine. 

In this casGj the symptoms of disease of the chest obscured 
every other symptom ; but it ia very probable that if life had 
been spared a few days, acnte peritonitis would have been set up. 

Case XCIX.— Pftrtisii. Ult^eration of Larynx— of Ileum. Cwi- 
,cretion in the Appendix. — Thomaa E — , let. 18, a delicate strumous lad 
admitted with phthisis on Feb. 27, and died May 4th. 

Inspection eighteen hours after death. Lungs contained strumo-pnenmonie 
deposit, old grey induration, and a large vomica at the left apex. 

The larynx waa deeply ulcerated at the inferior vocal cords. 

The ileum contained in its mucous membrane strumous deposit, and a 
la^o ulcer at the valve ; the appendix contained a waxy concretion, white, 
lamellated, about one inch long at the extremity of the appendix ; the rest 
filled with mucus. 

This concretion appeared to be composed of inspissated mucus. 

Case C-^Pytgmia. Necrosed Humerus. Cacal Disease. — William 
S— , ffit. 72, admitted into the hospital January 30th, and died Februai; 
16th, 1858. 

He had received six months before death a compound fracture of the left 
humerus, and Mr. Birkett had removed a portion of necrosed bone; tlie 
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wonnddidnol heal, and tlie patient gradually become increasiDgljprostnttr; 
nioo dairs before death be had pain in tbe abdomen. 

Inspection waa made forty hours after death. The body was muoh 
decomiMsed; the liiags, liver, and kidneya were too much ehanged to decide 
as to the existence of acatc disease. There nos considerable developmuat 
of fat ; the peritoneum was greasy, and in the right ctecal region several 
coats of intestine were adherent ; on removing them about a cupfull of 
pas was poured out ; this was found to arise from the appendix ctcci. 
rhe appendix contained several small circular ulcers, and one of tbeiK had 
a pinhole opening into the peritoneal cavity j the whole of its parielea wcto 
much thickened, especially at the extremity, which waa white and fibrous ; 
the appendix contained pus. The ctecum itself, the ileum and the rest of 
the intestines were healthy. There were no tubercles or phthisical disease in 
the lungs- The right slioulder-joint, the stcrno-ckvicular articulation, &c., 
were filled with pus. On the left side was aji oblique ununited Iracture of 
the bumems. 

It is very unusual to find a patient at seventy -two years of age 
the subject of csecal disease ; neither did it appear to be the 
direct cause of death ; the man died from pyiemia, consequent 
on necrosed bone. Cases, however, arise of pyaemia being pro- 
duced by cffical disease alone ; the probability is, that in a 
poisoned condition of the blood, slight irritation at that port was 
followed by ulceration, perforation, and subsequent suppuration. 

Case CL. — Perfuralion of Ajipevdix C<tci by LammaUd Concretion. 
Fatal Perilomlis. — John H — , aat. 36, admitted August 9th, and died on 
the following day. 

He was a strong muscular man, by trade a carpenter, who, six days before 
death, had diarrhiEa ; this ceased and was followed by constipation. Some 
months ago he had severe pain in the abdomen, but un admission bo was 
too ill to give much account of himself. 

Inspection waa made six hours after death. The head was not examined ; 
the heart and thoracic viscera were healthy, but the diaphragm was much 
p«hed up by tbe distended abdomen. 

Abdomen. — Much enlarged by tbe flatulent dislension of the small intes- 
tine, resembling large distended colIb of the colon. The whole peritoneum 
ws mocb injected, and every recess contained collections of thin pus, 
"illy the pelvis. On gradually removing the ileum from the cffieura, 
11 concretion was found in the peritoneal cavity near the eiEcum, and 
r inspection a alougb was found at the position of the lower part 
1, which contained a second concretion, about the size of a 
T7.<tone. This slough was found to be aituated about the centre of 
&e qipeudix csei, the extremity of which was united to the caxium 
UBnedistelj beneath the ileo-cceeal valve. The concretion was white at 
I ecsttie, oomposed of lamintE ; externally it was brown, and eatily 
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cmmbled into powd^. The intestine itself ececmn, and ileum appeared ■ 
healthy: Peyer's glands very disrinct by pigmentsl deposit ; and there w 
some old adhesions at the lower poit of the iletmi. 

Although the fatal attack commenced suddenly, the patieot 
had Borae months before had pain in the abdomen; diarrhosa 
was followed hv constipation ; the latter the result of the per- 
foration, and the consequent peritonitis. The concretion was not , 
analysed chemically ; no nucleus was found in it ; and it appeared-! 
principally to have been composed of phosphates. ' 

Case Ull .— Ulceration of Appendix Caci. Perforaiion. Freeal Abscest. 
Secondary Perforatum of I2etiiie. (From Mnsenm Recorda.)— Thomas T- 
lEt. 24, a florid man, who stated that till his last illness he had enjoyed 
good health. He was a rope-malcer by trade, and in destitute drcnmataiice«« 

Onemonth before admission he had diarrhcea, which several times recurred,: 
and for which he took brandy. The diarrhcea was accompanied with 
pain. One week before admission he walked fourteen miles and then slept 
in a stable, and fonr days afterwards was seized with vomiting, then with 
tenderness of the abdomen, and with constipation. 

In that stale he was first scon ; the pain was principally in the right 
hypochondriac and Inmbar regions; the vomiting was frequent and the 
pain severe. In three days the pain subsided— the bowels acted freely. He 
afterwards became prostrate, the abdomen continued tender, and before 
death slight delirium supervened. 

There was general injection of the peritoneum, which was covered 
with layers of fibrin and bathed with fieces. The small intestines were 
distended) in the ilcam was an oval patch of ulceration, at which the 
peritoneum was peribrated atone or two places. There were several ulcers 
in the lower part of the ileum. In the right iliac fossa was a circumscribed 
ficcal abscess, formed portly by omentum : the abscess contained the 
appendix ca!ci, nearly divided by an ulcer in its middle portion ; the whole 
of tho appendix was thickenedand granular. (Prep, in the Museum 1832",) 

The destitute circumstances in which this patient was placed 
tended to increase and reader his disease fatal. It is probable 
that after the commencement of the cferitis, as indicated by the 
pain, Sic, the patient would have recovered with rest and 
judicious treatment. lie was obliged, however, to walk many 
miles, slept in a stable, and suffered great privation ; in this state 
aigna of peritonitis came on ; this was probably caitsed by the 
ulceration and perforation of the appendix; fseeal abscess fol- 
lowed, and in several weeks death. The perforation in the ileum 
was, perhaps, secondary ; it formed part of the walla of the 
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abscess ; and ulceration extended into it from the external to the 
internal coats. The peritoneal was more extensively destroyed 
than the mucous coats, so that several valvulce conuiTcntea are 
left. 

Cask ClU.—Figeai Concretion. Perforated Appendix.-^iVxam Muaeum 
Records.) — Mrs. L — , ^t. 45, a verj stoat woman, married, and tic mother 
of three eliildreti. For several weeks had appeared unwcU; the bowels 
were generally constipated. She was observed to eomplaui of pain in the 
tight iliac region, induced by coughing. On Saturday, 2oth Augiiat, whilst 
engaged in washing, she Buffered considerable aceeaaion of pain. The pain 
became raore general and eonatanl, and was greatly increased on presaure j 
leeches were applied, and she was bled, without relief; purgatives acted 
freely, but the stomach became very irritable ■, the tongue red, clean, and 
parched. The abdomen became eKceediogly distended and tympanide, and 
the tenderness general. The principal pain was in the right iliac region. 
The pulse was weak, but rather quick and sharp. The extremities cold and 
clammy. Tlie patient was restless but sensible, and she died on the third 

There was general injection of the peritoneuin, which contained offensive 
pna, and some adhesions in the right iliac region. The appendix was short, 
and fixed by adhemonB; it was diatended by an elongated faical concretion 
skout the size of the little finger, and two-thirds of an inch from the mouth 
rf the appendix was a minute ulcerated perforation. Other viscera were 
bfdthy, but the whole body much loaded with fat. (Prep, 1881".) 

At the onset of the pain, it was possible that the perforation 
iiadnottakenplace, and there can be no doubt that the injudicious 
administration of purgatives in tliis case hastened the fatal result. 
He ciEcum had probably been disteuded for several weeks, the 
bowels were constipated, and the pTCsaure of the abdominal 
moBcles during coughing induced the impulsion of faBccs into the 
q^)endix. 

Case CIV. — Concretion in the Appendix: Cieci. Perforation. — (From 
Unaeani Kecord 8.)— George N — , let. 20, a young man who hud been 
tccnatomed to live intemperately, had hud for several years occasional severe 
pun. across the abdomen. Two days before admission into Gny's, in October, 
1828, he was supposed to have enteritis, and was bled very freely. The 
pain, which was severe, was situated in the right hypochondriac region, 
extending to the back and to the pelvis ; it was paroxysmal in character, 
indwas increased by pressure and by respiratory movements. The febrile 
odteinent was slight; calomel and opinm were administered, and purgO' 
tivea. He died, apparently from syncope, after being removed from a warm 
bath. 

On inspection, the general peritoneal cavity was found to contain opaque 
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wliitish puriform fluid, which, oscaped from tie right aide, where 
circumacribed cavity, bounded by the liver and gall bladder, by the parietea 
on tho outer and posterior aspecla, aud on tbe inner side by the ileum and 
colon ; thesB paria were feebly glued together, and contained about twelve 

About two inches from the mouth of the appendix ca;ci was a soft brown 
concretion of the ei/e of a large pea, and immediately boyond this was an 
ulcerated opening about three-quai'ters of an inch in length, which very 
nearly detached the lower third of the appendix. The retained part of the 
appendix was mach thickened, and there was injection of the mucoot 
membrane of the intestine. (Prep. 1881'".) 
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This case well illustrates the course of csecal disease after per- 
foration, and shows the importance of rest, and an opiate rather 
than purgative mode of treatment. At the time of his admission 
a feecal abscess existed, the peritonitis had become limited ; but 
this attempt at reparation was entirely defeated by the use of 
purgatives, and the mechanical disturbance of the abdominal 
viscera. J 

, Case CV.~~Faeal Concretion in l?te Appendix. Perforation. Perito?iitu.'-^ 
— (From the Museum Records.) — Mr. C— , net. 22, a well-developed man, 
whose general health had been good. On May 5th, 1829, after excess 
at tabic, had much disturbance of the stomach and bowels, but recovered 
partially in a few days. On tbe 9th severe pain in the abdomen came on, 
with vomiting and prostration ; he was depleted, and active purgatives were 
administered without relief; afterwards calomel and opium; there were 
delusive symptoms of improvement a short time before death, which took 
place on the 14th. 

On the right side there waa a circumBcribod cavity bounded by small and 
large intestine and omentum, which contained about jij. of feculent pus- 
The appendix ca3ci was found bound down and distended to at least three 
times its ordinary sine, and contained an indurated concretion of abont the 
size of a chocolate nut, and composed of indurated fteces; a small perfora- 
tion had taken place. Internally tho mucous membrane was tJiickened, 
congested, and partially ulcerated, and there appeared to be inflammation of _ 
the a^oining parts of tho ileum and eolon. The valvulai eonnivcntes wcai3 
abraded. ^M 

The concretion in the appendix had probably existed for some " 
time, but did not produce any symptom till the vomiting and 
diarrhsa were set up. At that time, ulceration appears to have 
taken place, and on the fourth day perforation aud peritonitis 
occurred, and a fsecal abscess waa formed. With treatment 
which we now consider to be adverse, he survived for five days. 
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Cahe CVl. — Ulceration of Ow Appendix, icith Disease of the Kidney. — 
(From Museum Records.) — ^ William J — , rot. 3G, was odmitted into Guy'a. 
He waa a thickly set, corpulent man, with dark complosioii. Sixteen 
days before admission he was seized witli severe paiti in tlie right iliac 
region, whieb, on the following day, extended to the loins. From that 
time he passed less •wtAei tlian natural, and occasionally vomited; he 
was hied, warm buth waa used and opiates given ; he hod rignrH, and 
before admission a fit; at that time the intellect was disttirbed, no urine 
was discharged, hut a very small quantity of highly albuminous urine waa 
drawn off. 

Occasional hiccup, with twitching of the face and grinding of the lower 
jaw took place. The bowels were freely purged. The mind bccamo clear, 
but again oppressed, and he had occasional rigors ; moro urine became 
secreted, bat he had a sense of coldness of the skin. After free purgation 
he sank. 

Adhesions were found existing between the colon and ileum, and the 
abdominal parietes, and the appendix casci, with part of the cxcum, wen 
destroyed by ulceration. The ileo-colio valve was also ulcerated. The 
kidneys were large and flabby. 

The adhesions whicli had taken place in this case had entirely 
prevented fEecal extravasation, and it is probable that the ccecal 
disease was in an almost passive condition. The principal 
symptoms doubtless arose from ischuria renalia, whicli was also 
the cause of death j but the case is one of much interest, as 
exemplifying one of the difficulties which might have arisen in 
the diagnosis. The severe pain in the right iliac fossa, from 
cecal disease, might have been attributed to a renal calculus 
impacted in the ureter. 

Many of these cases of perforation occur in early life. In my 
Qotea I have cases at the age of 12, 14, 19, &c., death generally 
taking place on the third to the seventh day ; but although the 
leading symptoms are very similar, and well marked, eacli one 
haa its own minor peculiarities. Tlie detection of foreign 
BQbstanees in the appendix, without any severe irritation having 
been produced, is by no means uncommon— thus a pia was 
fomid with ita head downwards, and its point extending into the 
coats, half surrounded by fibrous membrane. Again, I have 
observed an iron nail, without injury having resulted from its 
presence ; shot, and very varied substances are sometimes thus 
lodged. The presence of fiecea in the appeodLt is often the pre- 
cniBor of ulceration and fatal perforation. In the volume of the 
Guy's Reports for 1856 is a case of much interest, recorded I 
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Dr. Hughes, of strumous peritonitis and perforation of the 
cjecum coming on in a hoy aged 14, after typhoid fever. Seven 
months after fever, while at work, sudden and severe pain came 
on in the abdomen, which subsided in a few days, but again 
returned, continuing for several hours in each attack. When 
brought to Guy's the pain in the abdomen was general, with 
tenderness, and there was much febrile excitement. After several 
weeks the general distension subsided, but a hard, tolerably 
defined mass was felt in the region of the caecum. This hardness 
continued, and he had occasional attacks of severe pam, some- 
times with diarrhosa; hectic supervened, the skin became 
hot, the stomach irritable, and he exceedingly restless, fretful, 
and distressed ; the abdomen moved en masse ; he sank about 
ten weeks after admission. 

There was slight strumous deposit on the lungs, hut the 
abdomen presented the usual appearance of strumous peritonitis; 
the disease, however, was most marked in the region of the csecura, 
the anterior surface of which was destroyed, and a ^cal abscess 
had resulted ; the termination of the ileum was also perforated. 
Other parts of the small and large intestine were ulcerated. 

The ulceration consequent on the typhoid fever in this child 
appears to have predisposed to slow organic changes of a atrumous 
character in the abdomen. 



Case CVII. — Cancer of the Cmcum. Abscms in the Groin. — 'Williani J — , 
fet. 56, by trade e. coach trimmer, of very temperate habite, had enjoyed 
excellent health till he ruptured himself in carrying a heavy weight; he 
afterwards had an abseeas in the right groin for which he kept his bed. 

In October 1655, he experienced pain and sense of heat at the lower part 
of the abdomen, and then found a swelUng about (he size of a walnut, which 
gave him great pain on pressure, or on walking. The swelling enlarged 
day by day, but became less painfal, and night sweats came on. 

On admission he hod cachectic appearance ; in the right iliac region was 
a hard swelling extending into the umbilical region ; it descended alao 
below Poupart's ligament on the right side ; the inferior part was firmer 
than the upper ; the pain was increased by pressure, and in defieeation. 
The respiration was difficult, chest normal \ the urine healthy, but there 
was poiu after passing it. The appetite tolerably good. 

He was ordered eastor oil, four leeches were applied to the lumour, and 
Dover's powder with grey powder were given night and morning. 

Free action on the bowels took pUce, which lessened the abdominal 
tumour, in fact it had almost disappeared. 
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^K The tumour in the thigh remained hard and tender. It became red, more 
distended, and crepitant. 

Severe pain in the thigh came on, and a free incision was made into the" 
absceaa ; about a pint of ficual matter was diachargi>d with gaa. 

This fiBcal discharge with pus conlinucd Teiy abundantly ; the edges of 
the woand slougbed, and a second opening formed near the crest of the 
ilenm. The patient gradually became prostrate, and fur more tha:i a month 
before his death he had very troublesome diarrhcca. He died about three 
months after admission. 
Inipeetion on same day. 

Abdomen. The general peritoneal surface was healthy; the small intestines 
collapsed. There was an old ing^nal sac on the right side quite free and 
empty. Several coils of small intestine, the lowest parts of the ileum, were 
firmly adherent on the inner side of the cEecum, at the brim of the pelvis, 
and the caecum itself formed the anterior surface of a firm tumour. On 
carefiiUy removing the ciecura and intestino, it was found that the posterior 
wall of the caecum was destroyed by carcinomatous ulceration, and offensive 
fecal matter was poured out beneath the Uiac fascia, extending downwards 
to the opening on the thigh. There was also an irregular nodulated growth, 
extending from the mucous membrane of the caecum anteriorly, attached 
near the valve, and surrounding the intestine! the edges oiceedirigly 
■vascular, but not flotculent. The section of the thicker portion near the 
ileum presented yellowish white medullary structure, and consisted of on 
aggregation of large nuclei, evidently medullary cancer ; near the margin 
beautiful capillaries were observed distended with blood. At the posterior 
part some of the cellular tissue was infiltrated. The coil of ileum which 
■was adherent to the eiecum had an^irregularly fransverse o[*ninginto it, 
and was much injected. The remaining part of the intestinal canal was 
healthy, so also the mesenteric and lumbar glands. 

The liver was pale, somewhat fatty. Kidneys, bladder, &c. healthy j so 
also the thoracic viscera. 

The commencement of this was (liferent from ordinary ciecal 
disease. There was a small painful tumour which had more 
lesemblance to cancerous growth, or diseased gland, than CKcal 
disease of a simple inflammatory character ; but in other cases 
vMch I have witnessed or read of, ulceration commencing at 
the posterior surface of the caecum, and leading to extravasation 
into the cellular tissue of the ihac fossa, the disease was evidently 
allied to cancer in one or other form ; and I helieve that nearly 
■n anch cases will be found to be of that characUir. 

Case CVUI. — Cardtuana of Crecum, Omentam and Lumhar Qlandt, 
Focal Abscess. — James P— , ast. 21, was admitted into Guy's, under the care 
of one of my colleagues. 

Three months before admission he discovered a small swelling in the right 
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iliac region ; when first noticed it was onlj- the size of a marble, but gradually'^ 
increased so as to fill the whole of that region. 
. On admission he was pale, norvoiiBly agitated, and had a stmmouB aapect ; 
there was considerable febrile excitement, and he suffered from pain in the 
right iliac region, where a hard tumour could be felt extending into the 
Inmbar region. At the left axilla was a small dark colonred tnmoor, 
apparently cancerous; he had no difficulty in passing his motions, and his 
urine was healthy. The pain in the abdomen became more acvere, and he 
died in a few weeks after admission. 

Inspection. — The lungs were emphysematous, the bronchial glands not 
enlarged. In the abdomen, the peritoneum was acutely inflamed; the 
cjecum mas perforatcdj so also the termination of the ileum, whieh opened 
into a (oxaL abscess at that part. The walls of the abscees wcro infiltrated 
with medullary cancer. The omentum was spread in front of the intestine 
and was adherent, it formed part of the walls of the abscess; the lumbar 
glands were also infiltrated. The Uver and kidneys were healthy. 

This was apparently an instance of carcinomatous disease, but 
its precise origin or point of development doubtful ; whether it 
began in the lumbar glands or in the csecum, probably the latter. 
The detection of the gland simiharly diseased in the axilla, very 
much assisted in forming a correct diagnosis. 

Case CIX. — Appendix in Inguinal Canal.— James C— , let. 16; the 
testes had not descended, and the appendix was adherent in the inguinal 
canal ; the small intestine was fixed in the pelvis. The symptoms of hernia 
came on, and an explorative operation was performed. Peritonitis super- 
vened, and after death purulent efi\tsion was found in the ahdomiual oavily. 

Case CX. — Appendix Cicci adherent milt Omenium at the Iniernai 
Abdominal Ring. Supra-renal Capsular IMietme. — Henry T. M — , ict. 38, 
was admitted into Guy's Hospital, March 1B57. He was a man of a 
sallow, very an Bemiated appearance, and had been losing strength for twelve 
months. Ho was esceedingly prostrate, unwilling to be distnrbcd or spoken 
Id, and with the exception of occasional vomiting at the time of admission 
no E^mptoms of disease eould he detected. He huA no cough, the abdomen 
was collapsed] and he appeared to die from rapid exhanstion. On inspection 
miliary tubercles were fonnd in the lungs, and some iron-grey deposit. The 
supra-renal capsules were twice their natural size, and infiltrated with 
strumous product, in a degenerating condition. The intestines were con- 
tracted and healthy throughout! "ne of the mesenteric glands was 
enlarged slightly, bat there was no evident pressure on the thoracic duct. 
The omentum was firmly adherent in the right inguinal canal, and at the 
orifice the appendix was also inseparably united. It contained some semi- 
porulent mueos, and wos aiiglitly dilated at its extremity. This condition 
of the appendix was not known to have produced any aymptora recognisable 
during life. 
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DiARRHfEA consists iu the abnormal frequency of the evacua- 
tion of the bowelsj as defined by Cidlen, "Dcjectio frcquens; morbus 
non contagiosa; pyrexia nulla primaria:" and arises generally 
from an irritated condition of the large intestine. 

It manifeata itself in various forms, some of which have 
received distinctive appellations, as Diarrhcea crapulosa, serosa, 
mucosa or catarrhalia, biliosa, and dysenterica, 

IHajrhoia crapulosa is that in which there is unnatural fliiidity, 
or exceas of fiecal excretion, in which the evacuations are healthy 
in character, but in excessive frequency or fluidity ; in some cases 
very large quantities are dischEirgcd without any discomfort, but 
on the contrary, with relief to the patient. This diarrhoea sliould 
not be checked, it is a natural discharge ; but it is more frequent 
as the sequence of irritating or undigested food ; either that too 
great a quantity has been'taken, and a portion of it lias passed 
into the iutestiue crude and partially dissolved; or that the 
character of the food itself has been such that the solvent power 
of the gastric juice has do effect upon it, and it constitutes a mass 
unacted upon, and everywhere more or less irritating ; it may be 
an excess of vegetable diet, of salads, or fruit. Again, even 
Buppoaing that what has been taken is in every respect suitable, 
active mental or bodily exercise innmediatcly afterwards may 
interfere with the proper solution of it, and lead to its too hasty 
passage into the duodenum. 

Where the alimentary canal becomes in this way loaded with 
undissolved ingesta, pain, arising from irregular peristaltic action 
and distension, often ensues, and is of a griping and twisting 
character. The abdomen is full ; the skin and complexion sallow ; 
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the tongue furred ; the pulse compressible j the head frequeutlyB 
affected with pain ; the sleep disturbed ; the bowels act frequently 
and irregularly, and the motions present undigested substances, 
with feces Bometimea fluid or with firm scybala. Considerable 
sorenesa is at times experienced in the course of the lai^ intes-J 
tine, and distressing tenesmua from the irritation of the muoa 
membrane of the rectum. 

In other cases the irritation thus manifesting itself in the 
intestine extends to the stomach, and vomiting ia associated with 
diarrhcea, giving rise to English cholera when sudden and severe 
in its character. 

In lientery the food is passed almost unacted upon, cither I 
the gastric or mteetmal secretions, and is often discharged in i 
very short time after having been taken ; this condition arises 
from an irritable or inflammatory state of the whole canal, with 
disordered secretions ; it is not unfrequcnt iu children after pro- 
tracted diarrhcea, or gastro-enteritia ; and in not a few cases leads 
to fatal termination. It is of common occurrence among the 
out-patients of large hospitals. 

What has been called Bilious Diarrhoea is also a form of disea 
produced by irritative substances being poured into the intestineH 
not however from without, laut from the liver, and possibly oQ\ 
glands. 

The secretion of the liver is either excessive in quantity, i 
irritating in qnaJity. The contents of the canal are hurried c 
ward, and there are frequent dejections of loose bilious evat 
tions. The causes are various, and sometimes the disorder c 
liver is really secondary to an irritated condition of the intestj] 
itself, caused by excess or stimulants, especially ardent spirit! 
Exposure to cold and wet sometimes induces disease in thi 
manner, especially in the autumnal season of the year. The 
symptoms of this state are somewhat similar to those previously 
mentioned ; but there is frequently leas pain, unless the disease 
become aggravated and pass into dysenteric diarrha;a, when the 
tongue becomes furred, the complexion sallow, there is febrile 
excitement, pain in the abdomen, or in the hypochondriac region. 
This form of diarrhoea is sometimes epidemic, attacking consider- 
able numbers exposed to similar exciting causes. Where disease 
of this kind is severe, with colic or spasmodic pain in the abdomen 
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or legs, and especially with vomiting, it constitutes Engliali 

cholera, and often leads to great prostration of strength. 

There is, also, diarrhoea arising from the inhalation of no^iious 
effluvia, but it is closely allied to that just described ; the fumea 
of snlphuretted hydrogen gas are absorbed by the lungs, and 
through their minute capillaries enter the blood ; it is circulated, 
and acts as a poisonous agent on that \ital fluid, if concentrated, 
rapidly fatal ; if leaa concentrated, producing headache, and very 
frequently diarrhcea. It appears, that not only arc the secretions 
of the liver and alimentary canal changed, but that, in this way, 
the blood rids itself of the poison. So rapid is this agent in its 
action, that to be present for a short time, even a quarter of an 
Jiour, iu a dissecting room, will, in some, produce distressing 
<3iarrhoea. 

"Will disease of the small intestines alone produce diarrhoea ? 
In typhoid fever, and in phthisis, ulceration of the small intea- 
'tine is frequently found to be accompanied with it, — of this we 
sliall have further to speak r in some cases it is true that the large 
intestine is involved, but in otliera, where the diarrhcea has been 
^tevere, such has not been the case. The continuity of structure, 
ajid the irritating secreta, the changed and probably accelerated 
peristaltic action of the small intestine, all tend to produce 
diarrhcea. 

Catarrhal and Mucoun Diarrhcea arise irara the mucous mem- 
brane of the }arge intestine especially, being in a state of slight 
inflammatory disease, closely allied to ordinaTy coryza; the se- 
cretion is, perhaps, at first checked, but afterwards greatly 
increased, and leads to a watery mucous fieculent discharge 
(mixed with the ordinary feeces, rendered fluid by this unusual 
secretion from the whole of the mucous membrane) ; this state 
may be continued for several days, or even for a longer period j 
the motions loose, and somewhat watery, and if the rectum be 
affected considerable tenesmus is produced; the pain and febrile 
excitement are slight, but the strength is reduced, and the 
patient is unequal to his usual duties; the tongue is clean, the 
pulse compressible; it sometimes happens that the bladder sym- 
pathizes in this irritation, and that frequent desire to pass urine 
is induced; and in children irritation also, or muco-purulent 
secretion from the vulva. The evacuations often contain a con- 



Biderable quBtititf of mucus ; this is especially manifested where 
irritation occurs very low down in the rectum, or is set up by 
hiemorrhoids ; the mucus will pass, sometimes, both before and 

after the dejection. 

This catarrhal diarrh(£a passes, not imfrequently, into a chronic 
state, the more severe diarrhica ceases, but still the bowels do 
not act in their normal manner; constipation often ensues, and 
afterwards a fresh looseness of the bowels, and tliis, oftentimes 
repeated, or the more solid motions are followed by a disehai^ 
of mucus coating the fajcea, or passed in considerable quantity 
after the evacuation. I have observed this condition following 
severe diaease of the intestines, of a dysenteric character, and 
sometimes associated, apparently, with a state of chronic c 
gestion of the liver, 

In infants, this state closely resembles gastro-enteritis, 
is, perhaps, rather identical with it, but difl'ering in degree, as 
greater or less part of the alimentary canal is diseased ; in them 
the whole tract sometimes becomes rapidly affected, and great, if 
not fatal prostration, rapidly ensues. (See Muco -Enteritis.) 

It is in very young or aged subjects that catarrhal diarrhcea, 
or catarrhal inflammation of the large intestines, leads to more 
serious disease, as welt as those in whom chronic, or more 
exhausting disease has existed. 

There are several pathological conditions observed in tl 
cases; but in many, where Ecvere diarrhoea has existed and led to 
fatal results, the appearance of the mucous membrane has been 
normal, its congestion has entirely disappeared, and a thin mucus 
is found upon the membrane; or vivid injection is presented 
more or less isolated patches. 

Secondly, Where the diarrhcea has been chronic, the mm 
membrane is not imfrequently covered by a thick layer of mucus, 
and may present a grey colour. I have frequentiy examined 
membranes thus changed, (as before described : see Duodenum 
and Cfficum,) and have observed that the grey colour arose from 
minute particles of dark pigmental matter deposited in the sub- 
stance of the raucous membrane. The continued congestion of 
the membrane probably gives rise to efl'usion of colouring 
from the blood, changed hiematine. 

In the large intestine, this pigmental deposit is found 



4 

mi 

,if 

ea, 

ire 

more — 

thflS 
led to" 
3 been 
uncus 
ted in B 

lucowf 




ON DURRIIfEA. 335 

minute circles around tLc follicles, the mucous membrane itself 
becomes thickened ; and also the connecting cellular tissue. 

A third condition is observed after long-continued diarrhoea 
of this kind, namely, that of minute ulceration, probably folli- 
cular, extending nearly the whole length of the colon. (Such a 
preparation is found in the Museum of Guy's.) These ulcera- 
tions are about one-sixteenth of an inch in diameter, and 
presenting a minute black zone around each of them. 

In Choleraic Diarrkcea a thin, very abundant watery mucus is 
discharged from the alimentary canal ; it is often alkaline in 
character, and consists of nuclei and epithelial cells in various 
d^rees of development. After death the membrane is found to 
be entire, and pale or sodden, the solitary and Peyer's glands 
enlarged. In many cases of uncomplicated cholera which I have 
examined', no further morbid appearance was presented. 

Another kind of diarrhcca is that which has been correctly 
called Serous. It is frequently observed in albuminuria. A 
diopsical condition of the mucous membrane is induced, and the 
BerooB exudation from the overcharge*! capillaries leads to watery 
discharge into the colon, and diarrhcea. 

It is precisely analogous to the cedema of the lungs, and 
anasarca of the cellular tissue in that disease. So frequently is 
Qua the case, that it may almost be regarded as a symptom of 
Sie disease, and when moderate is beneficial in its results. It is 
the action we often seek to produce artificially by the jalap 
powder, or elaterium and bitartrate of potash, forming the 
powerful hydragogue administered in some of these cases. The 
Quid evacuations contain urea, which has also been found in the 
mucus discharged from the lungs. 

I observed in one instance that the motions in diarrhcea were 
qirite in a state of fermentation, watery, frothy, and only con- 
taimng fluid faical matter. The case was one of phthisis, and 
probably of some ulceration of the intestine. On admission into 
Guy's the evacuations consisted of mucus in long shreds, and 
caste; they were composed of columnar epithelium and nuclei; 
^ condition after a few weeks subsided under the u^e of 
CQsparia, sulphuric acid, and opium, with occasional starch 
injections; but was followed by frothy, yeast-like evaenations, 
accompanied by very severe pain in the course of the colon. 
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especially the tranaverae and ascending colon. The symptoma oi 
disease of the chest became less marked, the cough less trjing, 
but the patient very prostrate, the tongue becoming furred and 
brown, the pulse very compressible. For this state I used injections 
of charcoal, * 5 ij- to about a pint of thin barley-water, and with 
great relief; the character of the evacuations improved, and in a 
short time subsided, becoming naturally fsecal, the pain very 
much less, and the strength increased. I afterwards gave her 
several grains of myrrh, twice or three times a-day, with mani- 
fest improvement, till she left the hospital several months later. 

Another class, which can scarcely be placed among the 
previously mentioned, are those arising from Mght, or cxcessii 
mental agitation, or from want of food, and in exhaustii 
disease ; the latter constituting what is sometimes called 
qnative diarrhcea." 

In fright the capillaries of the face become blanched, and the 
blood leaves the whole of the surface ; the cavities of the heart 
are increasiugly distended, hencethe discomfort there experienced, 
and the mucous membrane of the intestine is probably also 
gorged ; therefore the discharge from the mucous membrane is to 
a certain extent beneficial in relieving internal congestion. Why 
such a course of action should follow mental agitation cannot be 
explained. Wc know that the functions of the sympatht 
nerve are in most close connexion with those of animal life. 

In scurvy, purpura, starvation, &c., the altered character of the 
blood, and its inadequate capabihties of sustaining the changes 
of nutrition, lead to the effusion of serum, or blood, into the 
raucous membrane, or the canal itself, corresponding to the 
effusion into the skin. In some fatal cases of purpura, the whole 
of the miicons membrane of the alimentary canal is studded 
with spots of ecchymoais. An interesting case of this kind latelyj 
occurred at Guy's, in a young man who had been starved faM 
death. ^ 

Discharge of Blood, or Melana.- — Obstruction of the portal 
circulation in a partial degree, cither from pulmonary, cardiac, 
or hepatic disease, leads to great engorgement of the mucous 

• Dr. Thnophilua Thompson, in his Lectures on Consumption, speaks 
of the UBc of charcoal in the diarrhoea of phthiaiai but apparently without 
having personally used it. 
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membrane of the whole alimentary canal, and may cause 
haemorrhage from it. In examining the mucous membrane in 
these cases, it is very common to find points of ecchymosia, and 
the vessels of the membrane much distended. With a low 
magnifying power we find the capillaries beautifully injected, 
with extravasated blood between them ; still, however, restrained 
by the basement or bounding membrane : if the rupture of this 
membrane occur blood is extravasated. Thus the discharge of 
blood may be a symptom of various diseases, the same course of 
action taking place in the canal as we observe at the termination 
of the rectum, in the discharge of blood from engorged hsemo- 
trhoiclal veins. 

Ulceration is an equally frequent cause of hEemorrhage, and 
takes place in any part of the canal, as in the stomach or 
duodenum ; in the small intestine in fever or phthisis ; in the 
colon in dysentery, &c. 

The blood does not always present the same appearance — if it 
anse from hiemorrhoidal vessels the blood will be florid, and 
precede or follow the dejection; if higher in the canal it is 
incorporated with the fieces ; and where it has traversed a con- 
Hderable portion of the canal, becomes discoloured by the 
secretions from the membrane. This is the case, to some extent, 
when the blood is poured into the csecum, but is especially 
M whenever it has been extravasated into the stomach ; the 
adds of the gastric juice act upon the blood, it becomes black, 
and is dischai^ed from the intestine in a pitchy fluid, consti- 
tuting true melEcna. 

The sympioms have, perhaps, been sufficiently described in 
mentioning the forms of diarrhcea ; they vary according to its 
caiue. In the simplest form there is no pain or constitutional 
diaturbance ; in more aggravated cases there may be severe colic, 
and febrile excitement ; generally, unless there be hepatic dis- 
turbance and derangement of the whole mucous tract, the tongue 
18 dean. The pulse is compressible, because the nerve of organic 
life sympathizes. The consequent prostration is often very 
alarming, especially in infants and aged persons, and in some 
cases leads to a fatal result. 

It is important carefully to mark the character of the evacua- 
tions; the admixture of undigested substances, the abundance of 
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colouring matter, of bile, the excess of mucus, and presence of 
scybala, or of blood, or the thin watery discharge from Em 
ccdematous mucous membrane. These characters guide us in 
forming a correct diagnosis. 

The causes of diarrhrea have been partially referred to. The 
most common cause of ordinary diarrhtea is exposure to cold 
or wet ; standing in damp places ; allowing the legs and loins to 
become damped or chiUed ; sitting down upon the ground, or 
faUing asleep in the open air ; injudicious bathing ; the habit of 
leaving off flannel garments in hot weather, by which perspiration 
more rapidly evaporates, and the blood is driven from the Bnriace 
towards the internal organs. 

2nd. Improper or indigestible food, unripe fruit, or an excess 
of uncooked fruit; salade, pastries, and much that modern 
cookery produces, especially where excess in quantity is com- 
bined with injurious quality. 

A change of diet, a mixture of vegetable food, ripe fruits, 
cooked or uncooked, arc both wholesome and beneficial ; and 
persons in ordinary health do well thus to modiiy their diet 
according to the dictates of the palate, where it is guided by 
reason and prudence. 

In infants a fertile source of diarrhcea, often passing into severe 
gastro-enteritis, is the administration of unsuitable food, which 
is greatly increased by exposure to cold. In hospital and dis- 
pensary practice, this is observed to a fearful extent ; at seven 
or eight months, even while the infant is, in a great measure, 
nourished by the breast of the mother, meat, raw vegetables, and 
fruits, sweets, almost ad libitum, are given, and a few months later 
we often find, that before the child has the power of mastication, 
the mother gives the food of which she herself partakes, some- 
times joining malt liquors or spirits. The consequences of this 
are such as might be anticipated ; the food passes onwards, undi- 
gested, and severe gastro-enteritis is induced ; this condition is 
aggravated by a want of cleanliness, (not having repeated changes 
of all the linen about the child,) by exposure to night air 
and dampness. The mortality in London from these causes is 
exceedingly great. In other infants the food, although in itself 
proper, is uusuited to the condition then existing, and perpetuates 
diarrhcea ; or it may be, that the milk of the mother dis; 
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with the child, from the impairment of her health. In Buch sub- 
jects we occasionally find, that an alteration in the secretion, or 
character of the gastric juice, leads to coagulation of the milk, 
and severe diarrhcea, &c. ; the stools containing portions of 
curdled, undigested milk, oil, and casein. 

3rd. Diarrhoea is set up by exhaustion, either from w^it of 
food, starvation, and its attendants of misery, or as the conse- 
quence of disease. This form of diarrhosa is sometimes observed 
in women who have nursed their infants too long. Enfeebled 
by bearing children rapidly, their strength is additionally ta.xed 
by nursing for twelve, fifteen, or eighteen months without proper 
nourishment or invigorating air. The whole mucous membrane 
is aflected ; the nerve of organic life shows its ebbing powers ; 
the blanched cheek, the dilated pupil, the desponding counte- 
nance, and impulses of a mind verging on insanity, are symptom- 
atic of this condition. There is intense pain in the head, the heart 
is enfeebled, the pulse sharp, and sometimes irregular ; there is 
distressing sensation of eshaustion at the serobiculus cordis, 
and with this a very slight irregularity of food will set up 
diarrhoea and vomiting. Allied to this, is the diarrhcea from 
depraved condition of the blood, as in purpura, scurvy, or after 
eicessive water drinking. 

4th. Epidemic causes. — At some seasons of the year, in our own 
climate during the spring and autumn months, diarrhceas of vary- 
ing severity are set up, and appear to arise from the condition of the 
atmosphere, perhaps from germs of vegetable or animal growth. 

5th. Endemic causes are more numerous, and with them may 
be classed the diarrhoea arising from offensive drains, from 
decaying animal and vegetable matters. Causes of this kind 
operate with greater severity upon the young and enfeebled, 
apon the strumous and ill-nourished. Many infants are thus 
affected with diarrhcea from these impurities, or they may lead 
to more severe general gastro -enteritis. Dr. Snow has shown 
that the impure water supply in several districts of London, 
containing, as he states, the refuse of sewers and closets, led to 
severe diarrhoja, if not, as he believes, to cholera. 

6th. Excessive secretion of irritating bile fixjm the liver, or 
from other glands of the intestine, as after intemperance in 
alcoholic liquors, &c. 
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7th. StrumoUiS disease of the mucous membrane of the intes- 
tine or tlie meseuterie glands. 

8th, QCdema of the mucoua membrane, or long continued 
congestion, as in Eriglit's disease. 

9th. Mental agitation or iright, 

10th. Ulceration of the small or large intestine, or, by can- 
cerous disease. 

Prognosis. — Diarrhcea is never altogether free from danger in 
aged persons, or in very joung children ; but the prognosis 
differs according to its cause and character. If associated with 
chronic disease, or an enfeebled condition of the system, it is 
often the immediate precursor of death ; but when the cause can 
be removed, and the subject is young, however severe the case 
may be, we should encourage the prospect of recovery. Many 
of this class which appeared quite in extremis, have gradually 
and almost miraculously recovered. 

The prognosis is unfavourable, where diarrhcea has been long 
continued and very severe in its character j in some of these 
cases scarcely any treatment appears to have any effect, and the 
patient gradually sinks into a typhoid condition. 

It may appear unnecessary to say anything in reference to the 
diagnosis of diarrhoaa ; it is well, always, if possible, to ascertain 
personally the character of the evacuations ; but in some there 
may be apparent diarrhcea, without the reality ; I have seen 
starch enemata used, where a patient was greatly exhausted, or 
in spinal disease, because, it was said, the bowels were purged, 
and on inspection, found the reverse to be the case ; the 
sphincter having lost its power to contract, involuntary defeca- 
tion had taken place. Or again, a single loose motion may con- 
stitute diarrhoea, and require immediate attention. The character 
rather than the quantity should be our guide. J 

Treatment. — The primary object must be to ascertain thO'l 
character of the diarrhcea, and to remove, if possible, its cause. ^ 

1. If food be improper, to change it, and administer such as 
shall be of the least irritating kind. 

2. If the air be impure, to remove to a healthy atmosphere, 
where it is possible. 

3. If secretions be disordered, to try and restore the 

4. To counteract the diarrhcea by various astringents i 
sedatives. 
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1. Warmth. — Warm bath, or warmth to the feet, fiannel to 
the abdominal parietes, &c., assist in checking many of the 
simpler forms, and in dirainbhing those arising from chronic 
disease. This may be attained by the application of a hot 
fomentation, or poultice, to the abdomen, or by such rube- 
facients as will tend to counteract the tendency of the blood to 
leave the surface— a mustard poultice, or turpentine embrocation. 

2. Food. — In diarrhcca the least irritating and most eaaily 
digestible kinds of nourishment are advisable. Many of the 
forms of amylaceous aliment, arrowroot, sago, are of this kind, 
and raay be given made with milk. In themselves soothing 
applications to irritated mucous membranes, they serve as food, and 
have otherwise a beneficial influence. Milk, rice, soaked bread 
or toast, lightly -boiled puddings of flour and eggs, &c., may be 
taken with advantage. 

The avoidance of stimulants, of rich and greasy food, highly 
dishes, vegetables, especially uncooked, fruits, &c., is 
; it is well in many cases to abstain for a short time from 
animal food altogether. That which is least irritating is chicken, 
and some forms of fish; then mutton and beef; but much 
depends on the mode in which these viands are dressed. When 
dried, salted, or cold, they require a much longer period for their 
digestion. Beef-tea sometimes appears to increase diarrhcea, 
when veal or mutton broth can be taken with benefit. 

Many cases of diarrhosa will be cured by this attention to 
warmth and diet, but other means often promote the comfort and 
promote the restoration to health. 

If the large intestine, and especially the rectum, be affected, 
much benefit is derived from injections or enemaia. These are 
of various characters — simple starch, thin gruel, or barley- 
water ; and to these we may add tincture of opium, or biborate 
of soda. Or the enemata may be more astringent, quassia with 
tragacanth, or a very dilute solution of nitrate of silver. 

To correct secretions. — The alkalies are of very great service in 
this, as well as in diminishing iufiammatory congestion, which 
may be in many cases the cause of their abnormal character. 
Solution of potash, lime-water, chalk, some salines, as chlorate of 
potash and bismuth, act in this manner. 

Where the hepatic secretions are disordered, as shown by 
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furred tongue, pale evacuations, the moderate use of mercuric " 
is of value — hydrargyrum cum cretfi, or calomel, combined with 
Dover'B powder, soda or opium ; but we should strongly urge 
that these remedies be very carefully administered, because in 
many forms of diarrhcea laereurials tend greatly to aggravate 
the disease. It is only wheu a foid tongue, and deficient hepatic 
secretions are found, that we would recommend their use. 

Demulcents. — These act by directly sheathing the mucous 
membrane ; the most important are those mentioned as food, but 
others are of considerable utility, as acacia, tragacanth, linseed, 
liquorice, glycerine, &c. ^J 

Castor-oil, lAnseed-oil. — These are of great value, where >flj^| 
proper food, retained secretions, or scybala irritate the alimentujv' 
canal. They are combined with great advantage with the com- 
pound tincture of rhubarb, and sometimes with a small dose of 
opium, m. V. or x. These remedies are of most service in some 
forms of dysenteric diarrhoea, where scybala irritate the mucous. 
membrane. 

Ipecacuanha ia a remedy which acta, apparently, on all the 
mucous membranes, and is as valuable in disease of the alimentary 
as of the respiratory mucous membrane. Ipecacuanha not only 
increases the quantity of mucus from the membrane, but 
mitigates inflammatory congestion. It is of great service in the 
dysenteric diarrhcea of adalts, and equally so in the diarrhoea of 
iufknts. In the former Dover's powder is a valuable form of 
administration, or it may be combined with astringents, as in the 
Decoctum kramerife compositum of the Guy's PharmacDp<Bi&, 
or the Mistura htematosyli composita. 

Astringents and Desiceants. — These may be divided into 
several classes. The saline, as chalk; the vegetable, as krameria, ■ 
kino, catechu, logwood, Indian bael, cuspasia, opium ; metallie, 
as sulphate of copper, acetate of lead, nitrate of silver, bismuth, &c. 

Opium acts as an astringent, but it also acts as a narcotic; it 
diminishes the secretion from the mucous membrane, and relieves 
the pain of colic often present, and caused by irregular peri- 
staltic action of the intestines. It is of great value in diarrhoea, 
and may be combined with other remedies in the simple forms 
- — with chalk and ipecacuanha. Where more chronic, and 
passing into dysentery, with the more active vegetable astringents. 
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catechu, krameria, and logwood. The preparations of these 
lemedies in the Guy's Pharmacopeia are very valuable onea,* 

The metallic astringents are combined in a sioular manner 
with opium or ipecacuanha, but are more frequently used in 
chronic dysentery, or struraoun ulceration of the intestine in 
phthiaiBj than in simple diarrhcca. 

MiTieral Acids. — Much has been said and written in reference 
to the use of dilute sulphuric acid in diarrhcBa ;t and its use has 
certainly been attended with benefit, although not to the extent 
we were led to suppose. Both dilute sulphuric acid, and dilute 
nitric acid, are also of value after the more severe symptoms 
have passed off; they act at first possibly by checking chemical and 
iermentative changes, and afterwards as tonics to the relaxed 
mucous membrane. Combined with shghtly astringent and 
mucilaginous tonics, they are of great service in some cases, — as 
ifith cusparia or siraaruba. 

Where there is much pain, we may associate narcotics with other 
remedies before mentioned. Chloric- ether, also, sometimes affords 
great relief, administered with mucilaginous remedies ; so also 
the tincture of henbane; in others, simple carminative medicines 
are sufficient to reheve the pain, — aa ginger, cardamoms, &c. ; 
especially where the diarrhcea is associated with flatulent colic. 

Leeches. — The application of leeches to the anus is a remedy 
which greatly relieves inflammatory congestion of the mucous 
membrane of the large intestine, but it is one which we should 
scarcely recommend, unless the disease assume a more severe or 
dysenteric character. 

Suppositories, composed of the compound soap pill, with opium, 
or of henbane, are often of great service when there is distressing 
tenesmus which disturbs the rest of the patient, or where it is 
undesirable to administer an opiate by the mouth, and incon- 
vement to use an enema. 

In chronic mucous discharge from the bowels, we must first 
seek to rectify the disease of the liver, if such exist, by mild 

' Becoctum kromcria! compositam ; Kramerioe tad. 3 13., aquffi fervenlis 
Sriij. ; deooque ad 3xv. et cola ; deinde adde vini ipecacuanlite, jvj., tinet. 
"ItMhn, 3vj., sympi, Sisa. 

t Dr. Fuller, On the Use of Sulphuric Acid in Diarrhcea; Medical Timet 
^Gazette. 
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alteratives ; by taraxacum, and by nitro-muriatic acid. These- ^ 
remedies, also, assist in relieving the chronic congestion or in- 
flammation of the intestiiie, and arc more effective than astrin- 
gents. It is well, however, to be assured that no polypoid 
growth, or disease in the rectum or sigmoid flesure, is setting np« 
this disease. fl 

If astringents be required, the oxide of silver, or nitrate; ' 
sulphate of copper, with opium j or vegetable astringents just 
mentioned, may be used. 

The injection of nitrate of silver, (gr. s. — xv. to Oj.,*) of 
infusion of quassia, decoction of oak bark, and poppy heads, are 
sometimes used with advantage. 

Case CXI. — InaaiHon, Diarrhiea. — John M — , tet. 26, admitted into 
Ouy'B December 16, 1866, and died December 21. 

He was a. sailor, and said that he had had dysentery, bnt tltis was not 
satisfactorily ascertained on account of his proBtrale condition. 

It appeared that he had been on board an American vessel from CSiiiut to 
Liverpool, and arrived at the latter place on Dccerabor 6th; he then came 
up to London. He informed the nurse that there had been a mutiny on 
board, and that be had been pnt in ii'ons in the hold. He was in the moet 
emaciated state, the voice scarcely perceptible ; the pulse exceedingly com- 
preseiblc ; the tongue and mouth presenting ycOowiah. white aphOions 
patches— he had no vomiting, the stools escaped from Mm, and were white 
and very offensive ; the respiration easy ; mind perfectly consciouB. Milk 
was ordered. 

The following day he was better, but sank on the third day after admis- 
sion ; sensible till nearly the last. 

Inspecti<m, December 22, 1856. There were ecchymoses on both thighs ; 
old cicatrices on flie wrist and leg. Brain rather more fluid than normal. 
Lungs collapsed and healthy. Heart small. Liver healthy. Gall-bladder 
not distended. Spleen and kidneys healthy. The stomach, gastric Bohition 
at the cardiac portion. Small intestine healthy. Large intestine thronghont 
grey, and fiUcd with dry, white fieces; at the root of the mesentery were 
Beveral white stromoas masses in the glands, but it could not be found that 
the thoracic duet was obstructed. Bladder distended with thin watery urine. 

This case presents us with a well marked instance of a man 
dying from the effect of starvation. The diarrhcEa was probably 
the result of want of nourishment, good air, light, &c. j so that 
the supply and conditions necessary for reparation having been 
cut off, the whole body wasted, and the spark of life gradually 
expired. 




CHAPTER X. 



ON COLITIS AND DYSENTERY. 



Numerous authors, Sydenham, Aonealey, Parkes, Balinghall, 
and Moreheadj have described this disease in the terrible forms 
manifested in tropical climates, or in military campaigns ; and 
as formerly seen, even amongst ourselves. In our own country, 
howe\'er, it has very much diminished in severity and in fre- 
quency, BO that it is rare to find it in ita acute character, unlesB 
contracted in foreign climes, and then brought to our shores. 
True dysentery occurs more commonly than some of very great 
experience amongst us will admit ; sometimes alone, and quickly 
fatal ; or in association with general inflammatory condition of 
other mucous membranes; or lastly, as suddenly terminating, or 
aggravating varied forms of chronic disease. 

ParticiJar localities and periods of the year cause the mani- 
festation of this disease, or its complication with others in a very 
marked degree. This fact is shown by the obsen-ationa of Dr. 
Latham and Dr. Baly at the Millbank prison, and is probably 
the reason of its more frequent occurrence in the hospitals in 
Southwark, than elsewhere in London. The complication of 
dysentery with other diseases is a very important consideration 
in their prognosis and treatment : thus, incipient phthisis may 
become altogether hopeless, and in a very short time fatal, not 
from the severity of the pulmonary affection, nor from strumous 
disease of the intestines, but from acute inflammation of the 
mucous membrane of the colon. 

Abercrombie defined diarrhcea as purging, arising from irrita- 
ting substances in the canal, or from seeretiona poured into it ; 
and dysentery, as acute inflammation originating in the mucous 
membrane of the large intestine. This distinction is probably, 
to a considerable extent, correct; but some forms of disease 
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usually considered as diarrhoea, arise &om catarrhal mHammation 
of the colon and small intestine, and after death may present 
scarcely any trace of abnonmal change. Dysentery is generally 
limited to the colon, and when severe the inflammation rapidly 
passes into ulceration or sloughing, unless from its estent, or the 
previous condition of the patient, it prove fatal at au anterior 
stage. 

Several of the fatal cases recorded in this chapter terminated 
before extensive ulceration Lad taken place. Dr. Lyon, in his 
Crimean report, has divided dysentery into the exudative and the 
follicular. The former ia, however, probably the earlier stage, 
or that preceding ulceration and sloughing. Those which have 
come under my own observation may be divided, practically, into 
three classes :■ — - 

1. Those in which the inflammation of the colon waa the 
primary disease ; where it was very extensive, and sometimes, 
rapidly fatal. 

2. Those associated with inflammation of other membranes or 
organs, arising at the same time, and produced apparently by a 
general cause, as with bronchitis, laryngitis, or pneumonia; in 
some instances, closely allied to pyasraia. 

3. Those cases in which inflammation of the colon has 
hastened the fatal termination of other more chronic disease. 

Pathology. — The dysenteric process is well described by 
Bokitansky, who divides it into four stages, and considers it to 
consist in inflammation of the mucous membrane of the colon, 
terminating in severe cases in sphacelus. Dr. Parkes believes 
that, in true dysentery, ulceration is always present, and attaches 
great importance to the affection of the glands ; whilst Dr. Baly 
describes the process as sloughing, rather than ulceration. Are 
we then to look upon inflanamation of the colon, in which there 
is no destruction of the mucous membrane, as true dysentery ? 
Most will acknowledge, that death may take place prior to the 
ulceration or sloughing, although we rarely, if ever, find the 
mucous membrane entire throughout; it is probable that the 
diseased condition is closely allied to that of the pharynx in 
diphtheritc; an I that in severe cases, the membrane rapidly 
sloughs, without antecedent ulceration. 

In the earliest stage of dysentery, the mucous membrane 
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becomes injected, (Edematous and thickened ; the mucua is scanty, 
and the feces become adherent; this condition may be universal 
in the colon, or limited to the rectum, the sigmoid flexure, or 
the cEecuin. 

2. The secretion from the membrane becomes fmther changed, 
and a thin exudation, consisting of epithelium with a consider- 
ahle quantity of granular amorphous matter, coats the intestine. 
It is found in patches, or lines, or spread generally, upon the 
surface. It has been described as dipping into the follicles ; this 
I have myself observed, and the exudation may be seen closely 
incorporated with the surface of the membrane, so that it can 
only be separated by considerable violence. The exudation is of a 
greenish yellow colour, but varies somewhat according to the 
character of the faeces. On scraping off the effusion from the 
surface, the membrane beneath is found intensely congested, 
and often superficially ulcerated; or there may be merely minute 
circular patches of ulceration, and portions of the false membrane 
adhering at that part. This tendency to ulcerate, or to slough, 
resembles the diphtheritic membrane effnscd in the pharynx and 
nares. The character of the false membrane is sometimes more 
fibrinous. The muscular coat appears thickened, probably, 
because contracted ; and the submucous cellular tissue is often 
whitish aud distinct from inflammatory cedema. Dr. Baly, 
whilst describing this epithehal degeneration, states, that in moat 
cases these minute adherent coverings on the surface of super- 
flcial erosions, or small ulcers, consist of thin sloughs of the 
mucous membrane. He believes that, in all cases, the destruc- 
tion of the mucous membrane consists in a process of mortifi- 
cation and sloughing, and not by simple ulceration ; and that 
the disease commences in the solitary glands of the intestines. 
Other parts, however, beside the solitary glands, are found to be 
diseased ; but whether primarily or by extension, is matter of 
opinion. Many instances of diarrhaa are observed, in which, 
after death, the solitary glands were found enlarged, or minute 
points of ulceration presented ; the -whole colon may be studded 
over with minute ulcers, arising apparently in the glands, as is 
well shown in a specimen in the Guy's Museum. Dr. Baly 
would probably consider these to be instances of the dysenteric 
process in its raUdeat form, and that i n other instances, previously 



alluded to, more acute changes had spread &om the glands tafl 
the general surface of the membrane. 

Dr. Morehead has less frequently observed diphtherite i 
dysentery, and believes that the mucous follicles are more frfr^ 
quently affected than the solitary glands. * 

In the third stage, we find ulceration, sometimes merely as 
minute circular ulcers, as before described ; more frequently the 
ulceration is much more ex-tensive, often oval in form, and placed 
in the transverse a.\is of tlie intestine; the edges raised and 
much injected, the margins irregulsu' and uudermined, and the 
floor formed by the cellular or muscular coats. These ulcerations 
gradually extend so as to coalesce, till at last nearly the whole 
of the mucous surface is destroyed, except here and there pro- 
minent isolated portions, which become intensely congested, and 
resemble polypoid growtha. In severe cases the whole colon, 
from the crecum to the rectum, ia in this condition, or greater 
spaces intervene, or ulcers are only found in the rectum, sigmoid 
flexure, or cjecum. It sonactimes happens, that the ulceration 
extends through the muscular and the peritoneal coat, leading to 
fatal peritonitis from perforation, but this is a rare occurrence ; 
or, the coats of the intestine become sinuous abscesses, so that on 
dividing a prominent portion of raucous membrane, between two 
ulcers, several drachms of pus escape. This extensive suppuration 
is very different from the small local collections of pus, which 
sometimes form in the substance of the mucous membrane after 
follicular or glandular inflanjmatiou, where small eminences about 
half an inch in diameter are observed, covered by thin layers of 
mucous membrane. This is a less general and less severe form of 
inflammation of the colon, which I have several times observed. 

Dr. Morehead gives an instance of ffecal abscess, in the i 
iliac fossa, from perforation of the Ciecum in dysentery. 

If the acute sjTuptoms have subsided the injection ia less deep 
in colour, and often gradually becomes grey; the edges of the 
ulcers become rounded and less prominent; the surface has a 
smooth and fibrous appearance; ulcerative action has been 
checked, and cicatrization has commenced. The healing process 
may go on, so that the cicatrix has an irregular puckered 
appearance. The base of the cicatrix is formed by fibro-cellular 
* Morehead on IKBeascH of India. 
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tissue, but the gland structure is not reproduced. The contraction 
of the cicatrix sometimca produces considerable constriction of 
the intestine, and occaeionally tends to fatal obstruction. Very 
frequently above the cicatrix all the coats become hypertrophied, 
showing that there has been much impediment. 

Dr. Wilks has mentioned to me a case in which the cicatrix 
presented a growth at its margin, evidently of a carcinomatous 
character, iudieating a greater tendency to heterologous deposit 
lu new tissue. 

In a fourth stage of dysentery the mucous membrane pre- 
sents a grey ashy appearance, and considerable portions of it 
constitute ragged and semi-detached sloughs. 

The sequelte of dysentery, unless death have resulted from the 
severity of the disease, are :- — 1 . Perforation of the intestine and 
fatal peritonitis. 2nd. Faecal abscess. 3rd. Gradually increasing 
eithaustion from the destruction of the mucous membrane. 
4th. Constipation, arising from the contraction of cicatrices, 
leading to very troublesome and irregular condition of the 
bowels, and sometimes fatal obstruction. 5th. Pyiemia and 
sappuration in the substance of the liver, from the absorption of 
pna, as described by Dr. Budd, in his work on Diseases of the 
Liver J this last result I have only once observed at Guy's, in 
simple Enghah dysentery, which is nearly in accordance with the 
experience of Dr. Baly, at the Millbank Penitentiary, and shows 
that whilst the disease may be the same in its general character 

KK pathology with tropical dysentery, there is some modifying 
^■^mptoms. — A sensation of coldness in the loins, chiUineas, or 
Mtual rigor, is followed by a loose evacuation from the bowels; 
this is repeated, and the evacuations l^ecome scanty, but often 
accompanied vrith tenesmus, or a forcing sensation as if the 
intestine ret^ned its fecal contents. With this there may be 
slight pain or soreness in the iUac regiou or position of the 
transverse colon, and even severe griping. The amount of febrile 
ifiaturbance, and the alteration of the tongue, are very varied, 
bat the latter symptoms do not always exist. In very mild 
oases the energies and mental activity are as usual, but the face 
becomes pallid, and the strength is not equal to accustomed duty. 
This condition may continue for several days, the patient 
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becoming more feeble, the motions watery, or containing mucus ' 
and blood, and scybala passed with pain. The countenance 
beconaes haggard, and expr«s9ive of distresa, the skin clammy, 
and the pulse compressible; the abdomen is collapsed, and 
tolerant of pressure, the pain paroxysmal, and the colic occa- 
sionally very severe. 

If the disease continue unchecked the strength fails, the pulse 
becomes more rapid and compressible, the eyes sunken, the 
tongue becomes brown, or is dry and cracked, the motions are 
passed involuntarily, and often are of a greenish colour, or like 
the washing of meat ; the lower extremities become cold, the 
hands and face covered with clammy sweat; occasional cramps 
come on ; the patient is sensible, but speaks in a feeble tone of 
voice, and at last dies, more suddenly, perhaps, than those aroaud 
him had anticipated. 

These symptoms may only extend over a very few days or 
hours, and sometimes are accompanied with much febrile disturb- 
ance, tenderness of the abdomen, furred and brown tongue. If the 
severity of the disease abate, the bowels become more composed, 
and the patient rallies : or the diseased condition returns with 
greater severity ; the first exhaustion is scarcely recovered from 
before the strength is still further reduced, and in this way the 
malady may extend over weeks, or months. The patient then 
has a peculiar and characteristic appearance ; he is much ema- 
ciated, somewhat sallow, his mind active, but physical strength 
fails gradually, till at last he is obliged entirely to take to his 
bed from a sense of utter prostration. 

Ill the dysentery of the tropics, or the equally severe disease 
observed in the hardships of war, the prostration is more rapid, 
the disease more quickly fatal, and in some instances accompanied 
with violent delirium. 

In reviewing the symptoms of inflammation of the colon in 
its severe forms, we have been struck with the occasional absence 
of febrile symptoms, as indicated by hot skiu, furred tongue, or 
excited pulse. The tongue indicates the condition of the whole 
nutritive function, rather than that of isolated portions of the 
alimentary canal, unless it he itself affected with local disease. 

If the peritoneum become inflamed, or the extension of disease 
to the muscular coat produce irregular muscular contraction, 
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pain often of a aevere griping and paroxysmal character is the 
result. The amount of paia appears to be greater in disease of 
the Bmall than of the large intestiiie, perhaps on account of its 
greater mobility. 

The character of the evacuations deserves particular attention. 
They may consist of fluid fieces containing scybala or, without 
any such antecedent, consist only of mucus with blood. The 
mucns is often tenacious, and passed in considerable quantity, 
with much tenesmus, and occasional small scybalous masses. 
The dischai^e becomes in severe cases thinner, grceuiah in colour, 
or from the admixture of more blood resembles the washing of 
meat. The inflamed colon, by its spasmodic contraction, prevents 
the discharge of the more healthy contents, which are retained 
above the seat of disease ; or they are passed very rapidly, in a 
fluid state, whilst the pouches of the colon are filled with con- 
soUdatedmasseSjWhich constitute the acybala previously alluded to. 

The cessation of the discharge of blood and of mucus, the 
absence of tenesmus, and the return of hUious fiecal evacuation, 
are signs of returning health. 

The violent and often moat distressing tenesmus, is especially 
caused by the involuntary action of the muscular fibres of the 
rectum, and its abnormal sensibility ; but where this part is not 
affected the tenesmus is much less severe. 

The sympathetic connexion of the large intestine with the 
cerebro-spinal system and with other organs, though intimate, is 
less than that of the small intestine or stomach ; the function of 
these parts is very diflerent in relatioQ to the vital processes. The 
large intestine is au elongated receptacle for waste material; it 
ia excretive in its function, although closely connected with the 
condition of the blood, and aflected by general causes ; the small 
intestine, on the contrary, whilst in part excretive, is more espe- 
cially connected with the absorption of nutritive substances, by 
its capillaries and villi, and with the subsequent elaboration, by 
means of mesenteric and other glandular structures. Hence we 
find less disturbance of the pulse, and of the circulation generally, 
of the cerebrum, of the appetite, &c., in disease of the large than 
of the small intestine. The uriuo-geoital organs, however, some- 
times sympathise in attacks of dysentery, and we find the patient 
sufi'ering from dif&culty in micturition. 
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Dr. Baly deacribes deliiium and typhoid symptoms closely, 
resembling fever, but these symptoma were not present in the 
cases that have come under my notice, unless associated with' 
pneumonia, &c. 

Severe symptoms indicative of great functional excitement of 
the nervous system, were observed in the Millbank Penitentiary : 
cramps, catalepsy, tetanus, &c. The peculiar condition of the 
patients, depressed in mind, deprived of their wonted excitement, 
and the influence of their usual comforts and associations, spare 
diet, &c., were probably, as the author* states, the cause of the 
latter symptoms. 

In some the cramps were as severe as in Asiatic cholera. 

Intermittent and remittent fever are sometimes associated wil 
dyaeutery, and increase the severity of the disease. Dr. Morelii 
however, rarely observed it.f 

Causes. — Esposiu'c to noxious miasmatic effluvia appears to te' 
the most fertile source of the disease, especially when associated 
with sudden change in the temperature. The districts of Ber- 
mondsey, Kotberhithe, and Deptford, are those in which the 
cholera showed its greatest virulence; and it is in these parts that 
very many cases of dysentery occur. The borough of Sooth- 
wark is so situated that the drainage can be very inadequately 
completed ; the air is damp, and in many parts there are offensive 
effluvia. There is great similarity with that of the Millbank 
Penitentiary, but the prison is more advantageously situated for 
health than some parts of the localities referred to. If, however, 
with this predisposing cause be associated exposure to cold and wet, 
especially during the hours of night ; or the common attendants 
of poverty, as, sleeping iu damp rooms, or clothes — the latter 
being inadequate to counteract the inclemency of the changes 
of the weather — the diet improper, and scarcely sufficient 
sustain life; intemperance, anxious and depressing cares, — ' 
have ample exciting causes of dysentery. 

Many of those who are thus attacked are also enfeebled 
other diseases, as by struma, or phthisis. 

The effluvia from drains, &c., are a common cause of dys 
tery, and are sufficient alone to produce the disease. 

* Baly on Dysentery. Culstonian I.ecturcB. 
t Morehead on Dieeaues of India. 
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In the active life of a soldier ne find nearly all these causes ia 
operation; and the forma of disease thus manifested are more 
fatal than the field of battle itself. Sueh has been the testimony 
of nearly all the writers on military surgery and medicine. 

Inflammation of the colon is, however, set up without any 
miasmatic influence ; thus, as in poisons, inflammation of the 
stomach and the colon may be produced without the intervening 
small intestine being aflfected ; so vrith irritating ingesta and 
excretions, which appear to be in some instances the sole cause of 
the complaint. 

Many believe in the contagious character of the disease. They 
have found it extend from one to another, to attendants, or from 
house to house, &c. : but it must be remembered, 1st, that in 
many of these cases there is a general pervading influence, 
miasmatic or otherwise ; 2nd, that the cfHuvia from the dysenteric 
dischai^cs are exceedingly ofiensive; 3rd, that animal effluvia 
we of themselves suflicient to induce the complaint. That the 
depresfiing eflect of night watching, and of witnessing the rapidly 
fatal termination of the disease, tends also to induce the 
complaint. 

The occasional similarity of dysentery to typhoid fever, or the 
diaeaaea taking place at the same time and in the same patient, 
do not warrant ua in considering it as of the same character or 
^pe of disease as typhoid fever, — a blood disease associated with 
specnal changes in the glands of the intestine. There are few 
diseases that have not more or less of a constitutional origin, 
and dysentery is doubtless of that character ; but in some' there 
is evidence of poison contaminating the blood, leading to a special 
train of symptoms, as in small-pox, or in pytemia. There does 
not appear to be warrant for supposing that such is the case in 
dysentery, more than in cancrum oris, ulcerative stomatitis, or 
diphtheritic inflammation of the pharynx. Some cases doubtless 
arise from diseased condition of blood, whilst others are of a 
different character — aa in pneumonia ; sometimes produced by 
direct exposure to cold, and its action on the lungs ; or again, the 
blood is in such a condition from pyasmia or other septic changes, 
that pneumonia is induced without any fresh exciting cause. 
Some of the cases here recorded appeared to be produced by 
iiritatiou extending from the rectum ; others from direct irrita- 
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tion caused by improper food ; a third class from a morbid 
condition of the whole circulating fluid. 

The Prognosis ia unfavourable where the purging persists with 
blood, and thin serous offensire discharge like the washing of 
meat. Where there is involuntary discharge from the bowels, great 
tenderness of the abdomen, typhoid symptoms, irregular pulse, 
and great prostration of strength; or where these symptoms have 
continued for a considerable time, or one relapse has followed 
another, without the patient in the interval regaining strength, 
but retaining the same sallow and haggard expression ; where there 
are cerebral symptoms, coma, delirium, convulsions, we judge 
unfavourably. On the contrary, where, on the removal of the 
causes of the disease, the evacuations assume a healthy appear- 
ance, the pulse remains firm, the prostration becomes less, the 
tenesmus ceases, and the patient gains strength, we may give a 
cheering prognosis. 

Diagnosis. — There are several couditions which may, 
due care be used, be mistaken for dysentery. 

1. The discharge of blood from hsemorrhoids, with diarrhoss, 
especially with prostration. Ordinary care alone is necessary to 
guard against this error. 

3. Disease of the rectum. — The lower part of the rectum some- 
times becomes ulcerated, and leads to a discharge of mucus and 
blood with tenesmus, with great anxiety and sympathetic nervous 
disturbance to the patient. It will be found in many of these 
cases, that a small quantity of mucus or pus escapes frxim the 
rectum at irr^ular intervals. 

3. Polypus in the rectum will produce like symptoms. Many 
of these eases can be detected by examination per rectum ; others, 
however, are beyond the reach of the finger, and we can then 
only decide by the difference in other symptoms. In these in- 
stances healthly fseces are passed, but coated or followed hy mucus 
or pus, and the constitutional disturbance is less severe. 

4. Fibro-cellular ulceration. — By this we understand, a con- 
dition of rectum non-cancerous ; the mucous membrane ulcerated 
and the coats converted into dense fibrous tissue. 

5. Some of the forms of diarrhwa resemble the earlier symp- 
toms of dysentery, but are generally distinguished by the absence 
of blood with mucus. In some cases, however, where there is 
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disease of the mesenteric glands, with persistent diarrhoea, and 
prostration of strength, we are apt to believe that there is idcer- 
atjon of the colon ; the stools however are different, less of mucus 
and no blood, none are like the washing of beef, nor do we in 
most cases detect blood by the microscopical examination of the 
evacuation. 

6. Feeble condition of the sphincter ani, and of tlie muscular 
coat of the intestine, leading to the involuntary discharge of fluid 
faeces, might induce ua to believe there was an abnormal condition 
of the mucous membrane of the colon. 

Treatment. — One of the most important considerations is to 
remove all exciting causes, and the general conditions in which 
the disease has had its origin. The patient should be clothed iu 
flannel, and the temperature of the body maintained, dampness 
and cold carefuUy warded off, and improper diet avoided. 

Demulcents administered by the mouth have mauy feet over 
which to pass before reaching the large intestine, but they act 
very beneficially by rendering the excreta poured into the colon 
less irritating, and thus soothing the diseased membrane. In 
this way arrowroot, Hnseed tea, mutton or veal broth, milk with 
suet, rice milk, tapioca, &c., may be both grateful to the patient, 
and act remedially, as before mentioned ; but they must be given 
in considerable quantity, otherwise they would scarcely reach the 
colon. Water alone has been used for this purpose, though inferior 
to demulcent drinks. By these means alone many attacks may 
be relieved, and the patient speedily recover. 

The diet calls for much attention, equally in the early stages 
and milder forms, as in those of a more severe character ; but in 
the former it is often more difficult to persuade the patient to 
follow om: directions ; being free from pain, the tongue clean, the 
appetite craving, he does not at once see the importance of using 
proper care. Any imprudence perpetuates and aggravates the 
disease. Malt liquors and spirits should be abstained from. 
Meats in a solid form are generally better avoided, but when 
taken should be in an easily assimilable form ; not richly dressed 
or highly seasoned. 

In protracted cases of dysentery, it is necessary to take animal 
food, and in other ways very desirable to sustain the strength of 
the patient as far as possible. For a time, at least, it is well to 
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omit vegetables and fruits, and, especially when uncooked. 
Oranges, grapes, &c., by supplying to the system that which is __^ 
necessary for the maintenance of sound action, without much 
indigestible product, may sometimes be taken with great benefit: 
but apples, stone, or wall fruit, &c., do harm. 

Heat is desirable, and in very many cases the patient is too ill 
to leave the recumbent posture ; and in chronic disease, fatiguing 
muscular exertion must also be abstained from. 

Other remedies, which have been of most frequent use, have 
been opium; astringents, both metallic and vegetable; ipecacu- 
anha, mercurials, depletion, enemata of various kinds, Sic. 

Opium is of almost universal application, but cannot be given 
indiscriminately, either alone or in combination ; it acts partly 
by its astringent properties, partly as a narcotic, by its secondary 
influence upon the inflamed mucous membrane, through the 
sympathetic system of nerves. It is often administered alone, 
but more frequently in combination with ipecacuanha, as in 
Dover's powder; with astringents, as in the compound krameria 
mixture, or compound logwood mixture of Guy's ; in combi- 
nation with mercurials, as calomel, or grey powder, and lastly, 
in enemata. 

Mercuriah. — Calomel has been very largely and notoriooaly 
administered in dysentery, by the practitioners in India. 3] doses 
are described by Annesley as productive of essential benefit; 
others have now given up its use altogether, in the severe 
dysenteries of the East. Its administration, in more moderate 
doses, is often advantageous. In the earliest stages, where the 
motions are of unhealthy character, pale, or containing hard 
scybalous masses, it is well to give a dose of calomel, or of grey 
powder, followed by castor oil, guarded by opium ; or the opium 
may be combined with the mercurial ; calomel with opium, or 
grey powder with Dover's powder ; in this way offending sub- 
stances may be removed, and acrid excretions rectified and cor- 
rected J but it is, we beheve, unwise and uncalled-for, to persist 
in the use of mercurials. "We have no facts to show that the 
inflammation of the raucous membrane is diminished by its 
action, but rather that it is increased, and ulceration accelerated. 

PurffoHveg. — Almost the same may be said of these remedies, 
as of mercujy. In the earlier stages of dysentery, or dysenteric 
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diarrhoea, where ottentimes, irritating and crude materials are 
retained, or equally irritatiug secretions poured out, they are of 
value ; castor oil, or linseed oilj leith tincture of rhubarb, and 
small doses of tincture of opium, is an old and valuable remedy 
for this purpose. It may be repeated several times during the 
day, with manifest improvement of the aJvine evacuattons, and 
relief to the tenesmus and the pain. Violent purgatives are, 
however, neither beneficial nor warrantable. 

Ipecacuanha was introduced into Europe as a remedy for 
dysentery, nearly 170 years ago, and has been used with sueceaa 
since that time ; large doses have been given without producing 
vomiting, as by Sir J. Pringle, in gr. v. to 3j. doses, and by Mr. 
Twining, with extract of gentian ; but much smaller doses arc 
equally effective. Ipecacuanha appears to have the same be- 
neficial action, in inflammation of the alimentary, as of the 
respiratory mucous membrane, in relieving the congestion, and 
80 restoring healthy secretion. It has been given in varions 
combinatious, frequently with opium, or with vegetable astrin- 
gents, as kino, krameria, logwood, catechu, &c. 

Astringents. — Sulphate of copper, acetate of lead, oside and 
nitrate of silver, trisnitrate of bismuth, suljibate of iron, have all 
Ijcen used in dysentery ; several of tlioae named act by their 
direct astringent property, others become absorbed and are 
sedatives to the mucous membrane; some of these remedies 
have been used in combination with opium, as copper, lead; 
others, with considerable success, as injections, and in that 
way applied directly to the diseased surface; nitrate of silver 
was in this way used by Trousseau, gr. s. to xij. to a half- 
pint of distilled water; bo also, borax in about 3j. doses; in 
some I used charcoal, ^ij, with Oss. of thin gruel, and with 
evident relief. 

Vegetable astringents, as krameria, kiuo, logwood, and catechu, 
are of great value, especially in combination, as in the krameria 
and logwood mixture of Guy's, before referred to. Cusparia is 
a more stimulating astringent and tonic, and often is of great 
service after the more active symptoms have subsided. 

Tannin and gallic acid have been used, but I have been disap- 
pointed in their action. The rind of the pomegranate root is a 
favourite remedy with some, but is a less effective astringent than 
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others just mentioned. The Indian bael has, probably, not hi 
the trial with us that its merits demand. 

Earthy astringents. ^Ch.'oik is one of the ordinary remedii 
alone or combined with opium and astringents at the outset 
dysenteric diarrhcea, and is frequently sufficient to check the 
purging ; but in many cases no form of astringent or sedative 
will serve to restrain the purging, whilst irritating excreta and 
other substances are retained ; and in others, bo great is the 
extent of the disease, that it is almost futile to attempt to check 
it by a grain or two of medicine which acts locally, whilst the 
disease covers many feet. By demulcents, by removing the 
cause of the disease, by correcting the general disturbance, or 
sustaining the patient during the degenerative changes which 
in operation, we must seek to shorten the morbid action 
restore to health. 

Mineral acids. — After the urgency of the symptoms have sub-' 
sided, mineral acids, both sulphuric and nitric, appear to act 
beneficially on the mucous membrane in restoring healthy vigour. 
I have not found the benefit from dilute sulphuric add that 
some practitioners have observed : but it is a remedy of value, 
and well deserves a trial. 

Depletion.—l have never observed a ease of dysentery where 
venesection could have been tried with probable success ; but local 
depletion is often of great service, either applied to the anterior 
surface of the abdomen, or to the anus. The latter more directly 
acts on the intestine, on account of the connexion of the inferior 
hiemorrhoidal with the inferior mesenteric veins ; ten or fifteen 
leeches may thus be applied with benefit to the pain and to the 
violent tenesmus, Stc. 

Enemata often afford very great relief by washing out the 
lower part of the rectum, by soothing the inflamed membrane, 
by their warm demulcent eflect ; in this way gruel, thin starch, 
or barley water may be used with much relief; but their efficiency 
is increased by the addition of tincture of opium. £or&x, or 
nitrate of silver, is used, as we have before mentioned, and some- 
times charcoal ; these agents and vegetable astringMits, as oak 
bark, have been more especially tried in chronic dysentery. 

Suppositories, composed of opiates or anodynes, afford much 
relief to the tenesmus, but are less effective than enemata. 
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In the constipation which follows the cicatmatiouofdyseitteric 
ulcers, much relief is affordeil by the use of sedative, with aperient 
medicine, as hj the colocvnth and henbane of the Edinbuifh Phar- 
macopoeia with ipecacuanha, or by soap with rhubarb and capsicum. 
A change to more genial climate is often productive of the 
most beneficial result ; this applies with greater force to residents 
in India, than to those who have contracted dysentery in our own 
country. 

The following fatal cases of dysentery were, with one or two 
exceptions, produced in our own country, and well illustrate the 
varied causes of death in the disease : — 
Harriet S., set. S8 years. Acute inflammation ofthe whole of the 

colon. 
Elizabeth H., aet. 7. Acute inflammation ofthe whole ofthe colon. 
Ann H., set. 60. Inflammation of colon, after hernia. 
Edward B., set, 39. Inflammation of colon. Perforation, fsecal 
abscess. 
T,, tet. 59. Inflammation of colon. Perforation, sub- 
mucous suppuration. Pus b the Vena Porta. 
Inflammation of the liver. 
Sarah W., set. 34. Dysentery. Perforation of colon. 
Thomas R,, set. 31. Chronic bronchitic phthisis, cirrhosis, con- 
tracted abscess of M\cr, chronic dysentery, and 
chronic peritonitiB. 
ThomasD., set. 25. Chronic dysentery, hepatic abscess, pyemia, 

abscess in the brain. 
Evan T., set. 33, Cicatrization and contraction of the rectum 

and sigmoid flexure, after dysentery. 
Mr. W., about 35. Dysentery, cicatrization, contraction, abscess 
near the crest ofthe ileum. 
They indicate, I. that dysentery of a most severe form arises 
in onr own comatry, and is not of unfirequent occurrence. 

n. That the cause of death in some, is the extent and severity 
ti the affection. 
TTT- That some die from perforation and fiecal abscess. 
rV. That pysemia follows some of the worst forms of English 
ijaaitery. 
V. That the constriction of the intestine sometimes leads to 
in the parietes and artificial anus. 



m- 



I 



360 ON COLITIS AND DYSENTERY. 

VI. That ill the worst cases astringents autl opiates 
ineffective. 

VII. That mjections and demulcent remedies afford coDBidi 
able relief, and in mild cases will alone be sufficient ; but 
iaferior in their efficacy to astringents and opium, 

VIII. That rest even in mild cases is desirable. 
Many cases have presented themselves, in my own practice ani 

sphere of observation, where these means checked the purging, 
and restored to health. 

IX. That as far as can be judged, mercurial preparations would 
have been injurioiis. 



Case CXII. — In^mmaiion of Colon. Aphthaor Mwgttet of Fhart/iix,~ 
Harriet S— , tet. 28, was admitted July 18th, 1855, under my care. 

She was a married woman who Lad resided in the Borough, the wife of a 
bufpher, a thin, pale-looking woman, who bad been out of health, for sis 
months, with occasional diarrhoea ; during the last seven weeks, however, she 
became much worse ; her illness eame on after exposure to cold on entering a 
new house ; she had great lassitude, weariness, and severe pain in the limbs ; 
these symptoms increased, and she was admitted into St. Thomas's Hospital, 
and there passed blood and mucus from the bowels. 8be stated that her 
family were healthy, but that she had previously had an attack of inflam- 
mation of tLe bowels. On admission, she had the appearance of a patient 
suffering from acute pneumouic phthi'^is ; the lips and nostrils thin ; the 
cheeks sunken ; the tkin was hot and clammy ; the conjunctiva and skin 
generally of a very shght jaundiced yellow colour. Along the gmna was a 
pale red line j the tongue was coated with a yellow fur, dry and brown, and 
in the centre were several aphthous patches ; the throat was dry and 
injected, but she complained of difhculty in swallowing, and it was painfnl 
to her to speak much. The pulse was 112, soft and fiilL The chest was 
well developed; the respiration coarse at the apices, but otherwise normal. 
In the abdomen a large mass of the form of the liver could be felt, extending 
nearly to the crest of the ileum, and across the umbilical region. The 
abdomen was flaccid, but slightly lender on manipulating the right hypo- 
chondriac region. The motions were passed involuntarily, and were slimy 
and of a green colour ; three or fonr were passed in an hoar. She had no 
cough or expectoration : the catamenia were irregular, 

jEtheris chlor. th v. Mist krameriffi oomp. 3j. Haustus ter. die. Biimendiu. 

"Wine Jvj. with arrowroot. 

Pil. saponis cam opio, gr. x. pro suppositorium, 

July 19(A. — Skin moist, tongue thickly coated with dry fiir. She had 
no sleep in the night. There were sordes on the teeth, and the breath wb» 
offensive; pulse 112, compressible. The motions were ofTendve; the leg* 
cold; the abdomen slightly tender. 

Rep. mistura et suppositorium. 
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CataplasniK papaveris abdomini appUcctiir. 

2Uf. — The poppT poultice afTorded temporarv relief, bul the purging Mil- 
tinued, and the patient was more prostralf . 

Adde tr. opiL iq z. mistane. 

Pnlv. opiL gt. j. ttatim. 

23rd. — Patient weaker, dro"Rsy from the action of the opium ; puW 1 18, 
feeble and compresiublc. She became mare and more prontratu till death. 
The adtn. of lead and opium, and chlororomi afforded alight rvlicf. 

On inspection, the pharynx, the posterior port of the ton(,-ue, the touailt, 
and the anterior part of the epiglottis were covered with a yollowi»h-whil« 
crust ; this was very adherent at the lateral portiona of ihe root of thi 
tongue, and on the glossal aurface of the epiglottin thia inemhrano waa 
80 fixed that it could not be washed off by water. Thi' aorfuce of the 
epiglottis beneath it wna much injected, but only towards tlio tongue. On 
examining a portion of this substance, it was found to conaiiit of delioat* 
interlacing tomlte, some jointed, and much rcBembling the torula oerevi^ito i 
it was mised with particles of fat. The larynx, inteniol surface of tho 
epiglottds, trachea, and bronchi were all fre« from disease. The lungs wera 
healthy, so also the pleura, and quite free from adhesions. I'he muguet did 
not extend into the cesopliagus, excepting at its upper part. The heart 
and pericardium were healthy, but thero was an excess of fat external to 
tbe heart. 

Abdomen. — there wore old adhesions of the omentum, Tlio stomach was 
healthy, and on microscopical inspection its follicles were hiU of troretliig 
oeUe and granules, with only small quantity of fat. The liver (ixt«iiJed Ut 
the right iliac region ; it was exceedingly fatty, of pale yellow colour, and 
lighter than water. The gall-bladder contracted and empty; wi.-iglit of thi 
liver 81b. f>DZ. Spleen, corpuscles distinct, its wei(;ht 6Jok. 

The peritoneum was healthy ; there was a moderate amount of fat in lh« 
mesentery, and the glands near the cfecum were enlarged and somewlmt 
swollen. The intestines were moderately distended. On opening tho eojon 
it waa found to contain fluid feces ; the whole mueoui mcmbmnu woa 
covered by an adherent whitish layer, ha-ving a granular alrooat villous 
appearance; it was of a yellowish red colour, which was more markwl toward* 
the rectnm ; the mucous membrane was swollen, and in some parts pre- 
sented small aphthous ulcers about a quarter of an inch in diameter. Tb« 
snbmncouB ceUulor tissue was white and thickened ; the muscular cost ftlao 
appeared very thick and distinct Thb false membrane cojiiiated of a 
blastema cootainiog granoles, highly refracting perticli;*, and aome clU, 
but no well-marked cells or epithelium. The laat foot uf tli« ileum wu 
much injected, and presented several irr^nlsr olc«n>, liut no memhnae 
similar to that in the ciecnm and colon. 

The kidney* were pale and large, their weight II ox. Th<: uriniferuna 
lahes contained grviole* and oil particUa. 

This case of acute iBfUmmation of the colon came on f^aAa- 
ally. For six mootlu the paiiewt bail attaclu of dtarrtt'^a, hat for 
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seven weeks the symptoms were severe, and of the character of 
dysentery ; the motions contained blood and mucus, and became 
afterwards green and slimy. On admission into Guy's she was 
in a typhoid condition, and almost dying. Her general appear- 
ance resembled a case of pneumonic phthisis with dysentery, but 
there were no physical signs of phthisis. In the treatment the 
patient was too prostrate to bear the application of leeches, other- 
wise it might have been desirable. The astringents which were 
administered afforded only very temporary relief, and opium 
quickly produced torpor of the brain. 

Case CXIlL—ZHphlherite of Colon. Dysentery, fftorea.— Elizabeth H— , 
let. 7 years, admitted into Guy's, February, 1855. She was a dork, strum OOB 
child, who flye weeks previously, without apparent cause, became affected 
with chorea ; she improved under the use of sulphate of zinc gradually 
increased, and purgativcB, for the bowels were generally constipated. A few 
days before death diarrhtea came on, with prostration, and symptoms very 
much resembling Asiatic cholera; the diarrhcea consisted at first of blood 
and mucHB, which afterwards became thin and watery. On the seventh day 
after the onset of the purging the child died. 

Inspection. — The eyes were much aunkeo. The cerebral veins were lull 
of partially decolorized clot, and the veutricles contained more than the 
normal quantity of fluid. The lungs appeared healthy, except a circum- 
scribed patch at the middle of the left lung, where was a strumoiis mass 
about the size of a hazel nut, and some tubercles around it The inner 
aspect of the mitral valve was fringed with minute vegetations, firm, semi- 
transparent, and surrounding the edgo of the valve, the largest the size of a 
pin's head. The inner surface of the tricuspid was slightly roughened. 
The pericardium healthy. The weight of the heart 3Joz. 

The stomach was healthy. In the jejunum were a few of Peyer's patches 
visible and injected; in the ileum they ware very distinct, and near the 
cfecum were covered with a de Ueate inflammatory deposit of lymph. The 
large intestine was diseased throughout. The whole of the mucous mem- 
brane was of B dark green colour, covered with Arm granular depout of 
lymph. The disease increased iu severity from the caecum downwards. The 
ciBcum was acutely inflamed, being of a red colour, and the mucoDs mem- 
brane entire. Lower down the mucous membrane became green, and was 
covered with inflammatory deposit, and in the rectum the inner surface was 
raised into folds or irregularly shaped eminences. In the doscending colon, 
when the adventitious product was removed, the tissue was seen to he 
swollen, full of blood, and in some parts superficially ulcerated. The 
muscular coat was much thickened. The kidneys were healthy. 

This case was supposed to be one of Asiatic cholera, and unless 
a careful inspection had been made, might have been so recorded. 
The suddenness of the diarrhcea, the rapid collapse and pros- 
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tration, closely resembled that disease. Other cases of cholera 
had occurred about the time. The treatment used, starch and 
opium iujections, &c., did not appear to hare any effect upon the 
malady. 

C.vSE CXIV. — InfiammtUion of Colon. Stmia.—Ajm H— , mt. 60, a 
Hmgle woman, a servant, who had resided lit Peckham, ^\ as admitted into 
Gdj'b, Febroaiy Bth, 1857. She had had hernia for ten years, but her general 
health was good. Ftix days before admission the heruiiti came dowit, she 
waa seen "by a prnctitdoneT, and after taking croton oil, turious pui^tiTes, 
shot, &c., was admitted into Guj's. She was much depressed and collapsed ; 
there were constipation, atercoraMons vomiting, great pai.i in the abdomen, 
and some tenderness. A tolerable lai^ femoral hernia was found in the 
right inguinal region. 

A grain of opium was given at once, and the hernia was reduced by taxis 
without difficalt;. 

On the following day, the Itk, the bowels were opened, and the patient 
felt herself relieved. 

Hydrargy. choloridi gr. j. pulv. opii. gr. j . were adminiatei-ed, and to be 
repeated every four hours, and she was allowed beef tea. 

At night she had no sleep on account of pain, and the opium was repeated. 

On the third day, the 8(A, the bowels were relaxed, the tongoe forred ; 
the hod much pain in the abdomen ; the pulse was feeble and frequent. 

A chloroform draught was administered every four hour«. 

On the fourth day, the OM, the purging continued, the stools consisted of 
mucus and fluid fawcs, light in colour, and vciy offensive; the patient was 
prostrate, but she had less pain. 

An enema of soap and opium was administered. 

On the fifth day, the IMh, the abdomen was slightly tender. She had 
slept better. The diarrhcua continned, but she had no tenesmus. The 
enema was repeated. On the Wik the co-mpound krameria mixture was 
given every six hours. 

On the seventh day, the 12/A, the diarrbtBa stiil continued, the patient 
became more prostrate and was unable to sleep; the motions consisted of 
mucus and blood. On the following days the purging continued, and the 
prostration became at last extreme, the tongue dry, pulse more feeble. 
TomentUift with opium and tannic acid, and acetate of lead with opium, 
were given, but on tlie 28(A, the Hth day after the hernia had been reduced, 
and the lOthsince tbeeommenccment of theiUnesSgshedied. For some time 
before death there was low muttering delirium, cold extremities, and almost 
insensible pulse. 

hmpection was made a few hours after death. The body was much 
wasted, the eyes sunken. ITie lungs and pleura were quite healthy, thu 
lungs collapsed; the heart was small. 

Abdomen. — The peritoneum was healthy. The cesophagus was normal, 
so also was the stomach; jejunum was congested, the valvulte conoiventea 
covered with mucus. Eight feet from the ciecum about four inches of the 
ileum was of a deep purple colour, and had evidently been strangulated; it 
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appeared to be recoveriog. Belov the strangulation the ileum became mnoh I 
more coDgested, and for four feet from the caecum tba iuteEtiDe was acutelj I 
inflamed ; the mucons membrane was covered by a vellowiBh-gTeen adherent ] 
exudation, nearly a line in thickness : it waa nith difficulty removed. The I 
valvule conniventes were exceedingly prominent, rigid and erect The 
whole of the muccos membrane was much thickened, the muscular coat 
more than a line in thickness, and the areolar tisane very ocdematous. 

On making a section of this portion of intestine (see Plate III. Fig. 1), 
the exudation was found to consist of celb and granules, and appeared to be 
quite continnous with the foUicles of the mucous membrane (Lieburkiihn'H) i 
Ihesa follicles were exceedingly disdnet, and were evidently distended to 
the utmost. It appeared that the secretion from these IbllicleB was changed 
by the diseased action, that it was excessive in quantity and abnormal in 
quality, perhaps more fihriooua and corpuscular ; the fonn of the follicles 
was retained in the exudation, as if it had been exuded rapidly. The sub- 
mueouB cellular tissue was much thickened &om inflammatory ledema. 

The colon irom the ctecum to the rectum was more diseased', in the 
ctecom the mucous membrane had a reddish-grey colour, with minute highljr 
injected points studding the surface ; some of these points presented a darker 
coloured centre, others were scarlet. In the place of others were minute 
ulcers, the mucous membrane eroded, the edges injected, the surface whitish- 
grey, but there was no apparent slough. In the ascending colon more of 
the mucous membrane was destroyed, and elongated ulcers were found, 
about half an inch in length, with irregular, injected or partially under- 
mined margins, the floor consisting of whitish lymph-like exudation : 
between these ulcers there were minute red points or reddish mucous mem- 
brane with exudation. The whole of the colon presented a similar appeor- 

The appendix cieci was long, and at its extremity were about half ft I 
do/eii small shot. 

The examination of the mucous membrane of the cKcum showed that the j 
minute red points were solitary glands. See Plate III. Fig. 2, which repro- i 
sents one which was of a bright colour, with a rather deeper centre. The 
portion above the level of the mucous membrane showed distended.capillariea, 
and there was in the centre an opening extending into the gland. In the 
(,'land were minute nuclei, and a large cell was observed with a nucleus. It i 
appeared probable that from the different and darker colour of the c 
gested part that the circulation in those capillaries had nearly ceased, and 
would very shortly have sloughed and formed the ulcers observed in other 
parts. The adjoining mucous membrane was somewhat similar ta that of 
the ileum, but the follicles were leas distinct. Some cr3^tal9 were obserred 
on the surface. 

The liver was healthy, so also the spleen, kidneys, bladder, ntenui.^ 
ovaries, and the mesenteric glands ; in faol no disease was found except in. f 
the intestines. 

The hernial sac was empty, and its opening nearly closed. 

In this case there was acute inflammation of the whole of 
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E, and several feet of the ileum ; it was of a character which 
-went rapid changes. Was it dysenterj- so called, or inflam- 
mation of a different kind ? In the csecum and colon we find 
that the solitary glands were diseased, rapidly leading to the 
destruction of the membrane ; but these glands were not the 
only parts affected, the follicles atid all the structures were 
diseased, as we find with the follicles in the ileum ; the mucous 
membrane was (edematous, and the muscular coat also. Very 
drastic purgatives and nolent means had been used at the onset 
of the disease, and probably contributed to the aeverity of the 
affection. The bowels began to act very shortly after the hernia 
had been reduced, and did not cease to act till death. As to the 
symptoms, they were those of dysentery ; the stools consisted of 
blood and mucus, the prostration became gradually extreme, the 
pain was sometimes severe, but she had never the tenderness of 
peritonitis. The disease was probably, to a great extent, consti- 
tutional in its character, but excited by direct irritation. 

The application of leeches to the anus might have afforded 
relief, but it must be remembered that we had a woman sixty 
years of age, collapsed by hernia and stercoraceous vomiting, and 
if such had been used the prostration might have been hastened. 
The application of astringents to a surface so extensively inflamed 
and diseased, when administered by the mouth, are at most very 
inefficient remedies ; they have to pass at least twenty feet of 
mucous membrane before reaching the colon. Injections are 
more direct, and are applied at once to the diseased surface; 
starch and opium was the only injection used ; but even this mode 
could scarcely be expected to reach the colon in its whole length. 
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CXV. — Dyientery. Uleeration of Small InUttinet. Perforation, 
_ Abscess. Perilonilis.—Eiviad B— , cet. 39, admitted October 19, 1863, 
and died November Sth. He had been a stout hearty man, living at 
Walworth, a labourer in the London Doeka. His health had been un- 
impaired, and bis habits regular. Six w-ceks before adminaion he ate a 
oonsiderable quantity of coarse sugar, and three days afterwards he had 
diarrhcea, copiona liquid evacuations, and severe colic. This continued till 
admiMion; he had become thin and weak, having been unable to take any 
food since the commencement of his illness. On admission the bowels acted 
every half-hour. The evacuations dark brown ; no blood passed. There 
WM tenderness over the ciecum and descending colon ; he had no appetitfi, 
the mouth was drj- and parched, and he had considerable thirst ; he hod 
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nausea, but did not Tomit. His countenance was dejected, the body 
emBfiated and feeble. 

The heart and iunga appeared to be healthy. The tongne became very 
red and injected. Great prostratioit came on, sordea on the teeth, the 
purging continmng nnabated. Kino, cnBpasia, opium, gallic and sniphuric 
acids, &c., were administered, but with slight relief. 

Inspectton eighteen hours after death. Chest. — Slight adhesion existed 
at the apex of the right pleura, and in the lung at the same part was some 
calcareous deposit and old thickening of the tissue ; the lungs were othcr- 
wiso healthy. The heart was flabby ; the right ventricle contained firm 
fibrin and clot; the left side also was moderately distended. The valves 
were healthy, with the exception of slight atheromatous thickening about 
the aortic semilunar valves. The abdomen was collapsed. The intestines 
contracted, but there was universal moderate injection of the peritoneum, 
and the coils of the intestine were united by fibrinous adhesions. On 
separating tlie abdominal parietes from the sigmoid flexure one part of the 
intestine was found to be destroyed through all its coats for a considerable 
part of its circumference, and a small fiiecal abscess had been formed. At 
the caicmn also and rectum, extravasation of fseces was only prevented by 
external adhesions. The large intestine was ulcerated in its whole length ; 
at the cax^um were several transverse patches of ulceration ; immediately 
above the ca»um the mucus and muscular coats were much thickened, 
apparently from older disease ; beyond this the mucous membrane presented 
a large slough, and nearly all the mucous membrane was destroyed. Hero 
and there were grannlar masses like tubercles, or larger portions which 
had become intensely congested, and were raised above the ulcerated soriace, 
giving it a polypus-like appearance. The sigmoid flexure and rectnm 
were eqnally ulcerated; in some parts the mucous membrane onlynes 
destroyed, in others nearly all the coats. In the small intestine, about 8 inches 
form the ea»um, the lining mernbrane was intensely congested, and Peyer*! 
glands presented several small aphthous ulcers. The columnar epithelitun 
was scanty, but numerous cells like mucus were observed, 
glands were enlarged. In the stomach were several points of arborescBlt, 
injection. Spleen healthy ; liver fatty, weight 41bs. ; gall bladder moderately 
distended. 

The deatruction of the mucous membrane of the colon in thi». 
case was very great, both as to superficial esteut and in depth ; 
ffecal abscess bad bceu formed subsequent to the perforation. 
The disease lasted neai-ly nine weeks, and the remedies did not 
at all check the symptoms. It is probable that on admiseicHi 
(for the disease had then continued for six weeks) considerable^ 
sloughing of the colon existed. 

There was no evidence of any miasmatic influence or noxii 
effluvia, but the diarrhoea and subsequent dysentery were probaUi 
produced by the foolish excess of the patieut. 
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CXVL — UlceratioH of Large Intestine. Perforation. Submucout 
iration. Pa* in the Vtna Partii, and Inflammatory Patchei in the 
Liver. — Jamea T — , set 59, admitted into Guy's October 12, 1853, and died 
Oct. 13, at, 5 a.in. He ^as a laboarer in the London Docks, and bad 
'■ bowel complaint " fov two months, gradually becoming worse, and a week 
before hia death he was confined to his "hed ; he had repeated purging of 
blood, and became mnch emaciated. 

On admission he had tumid and tympanitic abdomen, but tolerant of 
pressure, the skin of a dingy colour, the tongue red, glazed and dry ; he was 
in a prostrate condition when admitted, and died the following morning. 

iTupection fifty-seven hours after death. — The body spare. Chest. — The' 
pleura at the left ope\ presented a little cartilaginous thickening. There 
was a white patch over the ventricle, the right distended with clot, the 
left empty ; the mitral thickened and slightly contracted. 

The peritoneum was universally inflamed, injected, and covered with 
effiised lymph. The cavity contained dirty fluid, green in colour, and 
ofieneive (fecnlent). Un turning aside the large intestine on opening was 
found above the cieeum. The whole length of the large intestine was 
ulcerated. These ulcers were trauaverse, generally about two inches in 
length. The mucous membrane was ragged and covered with black slough ; 
the circumference of these ulcers was thickened. In some parts the mucous 
membrane was quite destroyed, and the iutervening portions of muoous 
membrane (edematous. The peritoneal surface of the large intestine was 
observed to be here and there of a yellow colour ; on making a section at 
these parts the subserous coat was found infiltrated with pus extending 
front the submucous coat. These abscesses were situated on the mesenterio 
side of the intestine. The mucous and muscular coats of the rectum were 
much thickened, and at the lower part of the descending colon was a 
puckered portion of intestine, ecehymosed and injected. 

The small intestines were healthy. The stomach presented partial 
injection. The spleen and kidneys healtby. Liver presented a thickened 
layer of peritoneum at its lower border (attrition). Its section yellow, 
structure soft ; on the convex surface of the right lobe was an irregular 
congested portion about one inch in diameter, and at its centre was a 
portal vein filled with pus. 

Olisson's capsule was thickened, no apparent disease of the trunk of the 
vena porta or of the inferior mesenteric vein existed ; liver generally fatty, 
weight 31b. lOoz. On microscopical examination tie liver was found to 
contain very much fat, and Glisson's capsule was much thickened by 
fibrinous deposit. The thickening of the intestine around the ulcer was 
found to be composed of hypertrophied muscular fibre, but principally of 
membrane, with bands of fibrous tissue passing through it 
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This was one of the most severe cases of inflammation of the 
itestine fhat I have seen j large ragged abscesses extended 
throughout the colon, and had led to perforation and peritonitis. 
The commencing euppuratloo in the liver, and the pus in the 
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vena porta, were confirmatory of the views of Dr. Buddj as to the 
causes of abscess of the liver. When admitted into Guy's he was 
in a dying condition, but the disease had existed for two months. 

Case CXYll.— Dysentery. Perforatinfi of Gi/on.— Sarah W— , let. 34, 
was admitted into Guy's, April, 1847, after having been ill for three months, 
and worae for three weeks. She had resided at Huntingdon, then at 
I<arabeth ; and was the wife of a fishmonger. Three months previously she 
had had pitchj evacuations, OTJdently containing blood ; but vrithout pain. 
Iliree weeks before admissioD she had profuse purging ; the evacuatdons con- 
tained blood, and scarcelj' any solid ftecca ; there was much tenesmus, and 
general pain in the abdomen, which, was occasionally aggravated, bnt 
especially at the right iliac fossa.. Scybala were occasionally passed. There 
was febrile excitement, and before death, considerable vomiting. 

She took opium alone; then lead; ipecacuanha, copper; merouiml i 
anction was used ; leeches applied to the abdomen, and blisters, &c. Wina , 
and suet and milk were administered. 

Inspection. — The body was well nourished, and there was a considerable. I 
amount of fat in the abdominal parietes. On opening the peritone 
was found to be exceedingly dry ; the transverse colon was adherent ttffl 
neighbouring viscera by soft a'dhesions ; the omentum extended t 
pelvis, and on raising it soft adhesions were fotmd between it and tbe 1 
intestine, which were also mucli injected at their points of contact with 
eaoh other. In the left iliac region, ou drawing aside the sigmoid fiexnre, 
soft adhesions gave way, and a small circular perforation was found; no 
extravasation had taken place. In the right iliac fossa, the ctecum vi 
more firmly adherent ; and close to the union of the vermiform appendix ■ 
a long defined opening was observed, but closed by adhesions. 

'i'here were also several perforations in the ascending and transvemJ 
colons similarly closed; in otiier parts the peritoneum only was left. PeF->J 
forations had also taken place in the rectum, but no extravasation fromanyl 
pari. The vermiform appendix was healthy. The ctecum and ascending T 
colon were distended and thickened. 

On opening the whole length of the large intestine, the folloving 
appearances presented themselves : — 

Portions of mucous membrane had escaped ulceration, were softened, and 
were of a greenish or red colour ; large transverse idcers were found at i 
other parts, their margins defined, in some the peritoneom formed the b 
and in nearly a dozen places the peritoneum also was destroyed. Haid^J 
dry scybala adhered in some parts. About six inches above the CEBcnm the f 
intestine appeared somewhat contracted, and large pouches were formed 
both above and below. The small intestines were pale, and no disease was 
observed in them ; they contained fluid faeces. The mucous membrane of 
the stomach was thickened and softened. The liver was pale and sofL < 
The gall bladder was much contracted, adherent to the colon ; it contained v 
a small quantity of white, thick mucus, and crystals of cholest«rine; 
duct was blocked up by a gall-stone, about half an inch in circomliBrenoe. I 
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The spleen was larger than natural, and soft. The kidney presented an 
irregular contractiuQ on its surfBce, 

The lungs were emphjsematous ; one or two consolidated lobulea were 
situated at the apex. The heart was fiabby; but, with the exception of 
alight atheroma, the valves were healthy. 

In this case the most severe inflammation of the colon had 
been set up, the coats of the intestine had sloughed, and numer- 
ous perforations resulted. The disease had lasted for three 
months; but a short time before admission it became much ag- 
g;ravated. It could scarcely be expected that the administration 
of small doses of astringents could check such extensive degener- 
ation, and it was evident that the patient died, not from exhaus- 
tion, but from the severity of the disease, and its extension to the 
peritoneum. 

Case CXVin. — Chronic Sronckitie PAthiiii. Cirrhosed and Larda- 

reout Liner. Contracted Abacesa of Liver. Chronic Dysentery, and 
Chronic Peritoniti*. — Thomas R — , cet. 31, a soldier, or rather pensioner, 
admitted under my care, Oct. 24th, 1856. He had been in the West Indie* 
as a soldier, and had been exceedingly intemperate in his habits, spending all 
his money in rum, &c. He stated, however, that till three years ago, he 
enjoyed good health, hut had had syphilis six or aeren times, and had been 
saJivated five times ; and when a child had ague. 

Two and a half years ago, while serving in Bermuda, he became esposed 
Xo cold at night ; the following morning he had severe cold and cough ; but 
did not report himself as ill for six months, having then gradually become 
much worse. At that time he spat blood, and had night sweats, and had great 
pain in the preecordial region. He remained in hospital for nine months, 
and left very little relieved. He subsequently went to the Crimea, but waa 
at once invalided, and sent to Scutari. 

Sixteen days before admission into Guy's his ancles became swollen, and 
dropsy rapidly increased. 

He was a tall emaciated man, with an exceedingly anxious, haggard 
expression ; the nails clubbed i the respiration difficult and hnrried ; and he 
almost in a dying condition. He complained of pain in the chest and 
abdomen ; the respiration was twenty-four per minute ; and he expectorated 
much thick, greenish, and rusty coloured mucus. 

The chest could only be examined anteriorly. On the left side it was 
generally dull ; the apes was flattened, and gurgling was very distinct. The 
right was dull at the base, and sibilant rales tt%re audible. The abdomen 
was very much distended, and hot ; the superficial veins enlarged ; the liver 
could not be distinctly felt, but fluctuation was very perceptible ; the bowola 
were relaxed ; evacuations thin and watery ; the appetite bad j urine high 
coloured, non-albuminotis, sp. gr. 1-012. 

Opium gr. j. was given, and repeated at night, and a poultice to the 
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abdomen. On the following day, the Compound Logwood Mixture of Guy's, .1 
and some port n ' 

The heat and pain of the abdoTuon bocamo somewhat less, and the patient I 
ratl)er more comfortable for a few houra. 

He gradtially sank, and died on Norembcr 2nd. Before death the Bcrotnm 1 
became dietended, erythematous, and almost purple in colour ; so also the 

Inspection, Nov. Zrd. — The body much emaciated. The abdomen dis- 
tended ; the enlargement of the superficial veins had disappeared. Chest. — 
Pleura antversally adherent on the left ride, and much thickened ; at the 
apoK semi-cartilaginous. On the right side, adherent at the apes ; but 
below there was some effusion, and a few flakes of fibrin. Left lung. — At 
the apex were several email vomica freely communicating with the bronchi, 
and surrounded with dense red lung ; nearly the whole lung presented 
fleshy tissue, irregularly dilated bronchi, in some places extending neacly 
to the periphery, dense white fibrous tissue, and some iron-grey pneumonikl 
There was evidently old pulmonic disease, and more recent acute diseaas 
with it; quite at the base was s, small portion of crepitant lung. On the 
right side there was old pncumo-mc condensation ; but thronghont the lung 
was granular deporit in small clusters, resembling tubercles, with some coii> 
densation around them. The bronchi were much injected, and the mucous 
membrane thickened. 

Seart. — In the pericardium there waa an excess of fluid, and some flakei 
of fibrin. The valves, &c., healthy. 

Abdomen. — The peritoneum contained several gallons of fluid ; the intes- 
tines were moderately distended. The peritoneum opaque, slightly granular, 
and having very delicate bands between the intestine, like stiekj albumi- 
nous serum. The liver much contracted, nodulated, and its sur&ce opaque,' 

On section there was found t« be an irregular cbee^ mass, about thra* i 
inches in length, extending irom the surfai^e into tbe substance, snrroonded 
by slight fibrinous investment ; the surface contracted. It appeared to am^ 
sist of two or three collections appended the one to the other. There were 
numerous other small cheesy masses, situated throughout the liver, about tha 
size of the end of the little finger, and in the course of the vena porta branchea. 
They were apparently the result of inflammatory action, or dried 
The rest of the hver was semi-transparent, and in many partt 
The gall bladder was contracted. Spleen enlarged and lardaceous. Ths 
kidneys healthy. 

Colon. — The whole of the colon presented irregularly healed ulcers, and 
was granular and thickened; and scarcely any healthy mucous membrane 
was observable. Small circular, smooth spaces, evidently healed ulcen, 
studded the whole surface. The coats of the intestine were thickened. Th» 
ileum and stomach healthy ■ so also the kidneys. The omentum was adherent 
near the inguinal canal on left side. 

The origmal malady appears to liave been dysentery, eon- I 
tracted in the West IndieSj and which led to abscesses in the \ 
liver; these abscesses dried and constituted the cheesy i 
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found after death, affording a remarkable instance of abscesB 
of the liver, and perhaps pyaemia not necessarily fatal. The 
intemperate and dissolute habits set up other diseased action, 
OS that in the lungs; the inflammatory deposit had broken down, 
and led to the formation of a vomica, or to pneumonic phthisis ; 
repeated attacks of inflammation took place, encroaching more 
and more upon the lung tissue, and at last in a more severe 
attack, set up ascites and led to fatal termination, A few gra- 
nular collections were the only representatives of tubercles, which 
were, probably, deposited a short time before death, when nutrition 
was so much impaired. The lardaceous state of the liver was 
interesting in its connesion with syphilis, and perhaps, struma. 



Case CXIX. — Chronk Thjscnlcn/. Hepatic Abeceas. Pyemia. Abtceta 
in the Brain and Liing. — Thomas D — , let. 2a, admitted Febmnry 14th, and 
died March 19th, 1855. Ho wtta a sailor, and had been for two years in the 
East Indies. At Biirmah had ague and dyaenteiy, and was Ul far aome 
weeks. For two months had had pain in his side. 

On admisgion, was sallow, and had general cachexia. There was pain in 
ths right side; the cheat dull; and it was supposed (rem the history that 
he had abscess in the Uvcr. 

On February 21at,when sitting by the fire, he Tell in a fit, was convulsed, 
and oontinned for several days in a semi-consciouB condition. On the 2Sth, 
conld jnat speak and give his name; continued apparently l« improve til] 
the 14th, when he again fell into a semi-conscious condition. On ICth he 
was unable to sit up and take his breakfast; but shortly afterwards became 
quite insensible. Had stertorous breathing, which continued till death. It 
was obHorred, thronghout, that the right leg was weak, and at last para- 
lysed; the right pupil was smaller than the left; but a few hours before 
death became widely dilated. 

Inspectioa twenty-four hours after death. 

Brain. — Surface of hemisphere dry ; at the base were slight adhesions 
reen the anrfaces of the arachnoid. In tlie posterior lobe of the left hemi- 
3 an abscess about the size of a hen's egg, containing thick, tena- 
nearly reaching the surface, and was surrounded with soft brain 
substance; at the anterior part of the abaeess was aclot of blood, sorrounded 
by soft tisBue. The absMSS had broken into the left lateral ventricle at its 
posterior comer; the lateral ventricle was filled with pus; the right with 
about 5J. of clear serum ; the fourth ventricle healthy. 

In the Cheat were old and recent adhesions at bases of both pleural 
cavities. Bronchi slightly inflamed, containing muco-purulent matter. The 
base of the left lung contained a small abscess ; the base of the right was 
in a slate of incipient pneumonia. 

Liver. — In the right lobe, at the upper aur&ce, were two chronic 
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abBcesKCB, capable of holding about jiij. of pus ; the pua thick and green ; the 
walla of the abscess very thick, bounded hy & smooth cyst, and from tisane 
about one-eighth of an inch in thickuess ; an cii*cunifeTence of the abscesB a 
compressed vein was observed. 

In the Colon the mncoua membrane thickened; several well-marked cica- 
trices were found in the ascending colon ; the mncoua membrane wai 
puckered, and in some parts of a slate colour} the muscular coat slightly 
hjpertrophied. 

It appears, probable, that the dyaentery, which had been con- 
tracted in Burmah, had led to abscess in the liver, and that this 
remained passive for many months, producing some moderate 
hectic pain in the side, Sec., and at last, from some fresh exciting 
cause, new action was set up, acute pyjemia produced, and 
abscess iu the brain the consequence. Dr. Hughes diagnosticated 
this course of morbid changes, which was completely confirmed,^ 
on inspection, after death. 

Case CXX, — Cicatriaition and Contraction of the Rectum, and Sigmaii 
Flexure after Dysentery.— EvKa T— ,Eet.33, admitted into Guy's, Nov. IGUi,. 
at ten a.m., and died Nov. 22nd, at two a.m., 1855. He had received, from 
a weight falling upon him, fracture of the pelvis, producing laceration of 
the urethra, &c. ; he became more prostrate, and died from the accident and 
its consequences in four days. 

He was a sailor, and had been living at Deptfurd ; he had previously had 
dysentery, and had been subject for some time to winter cough. His habita 
of life intemperate. 

Inspection twelve hoiu's after death. — The head waa not examined. In the 
chest were some patchra of ecchymosis on thepleara; and in the lungawen 
several patches of lobular pneiunonia; the lobules grey and granular; tiiis was 
remarkably simulating the pneumonia of pycemia, coming on four days after 
the accident. There was extravasation of blood into the peritoneal cavity, 
and the peritoneum was inflamed. The membranous portion of tha urethra 
was lacerated, and the cellular tissue around the bladder was slonghing. 

In the rectum and sigmoid flesuie, the mucous membrane was grey, and 
thickened ; so also the submucous cellalar tissue ; in several parts there was 
irregular corrugation apparently from cicatrization. At the commencement 
of the rectum the calibre of the intestine was diminished ; m some parts the 
mncous membrane had been destroyed, hut the cicatrix was smooth, though 
destitute of gland tissue. In the prominent portions elongated glanda 
very distinct, resembEng follicles of Lieburkiihn. 

This case is recorded as a marked instance of the appearance I 
presented by dysentery whint had been cured. The cicatrices in ] 
the sigmoid flexure and rectum showed the severity and esLteat ' 
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of the previous ulceration, and by the contraction of the new 
tissue, served, in some measure, to constrict the intestine. 

Case CXXI. — Ohnmie Ulceration of Inteitttie. Dysenteri/. Cieatrw- 
alion. Contraetion. Perforation. ABsceas near the erest of the IJeum. 
(From the Museum Records.)— Mr. W— , a yoang gentleman of tolerably 
temperate habits, who had had syphOia many times ; several years before 
his death had a dysenteric affection, on the subsidence of which his bowels 
were habitually constipated ; this state was attributed to stricture of the 
rectnm, which was felt at no great distance from the anus. A bougie was 
passed with the effect of considerably dilating the stricture. He sabse- 
qnently went to America, but ho did not prosper. The death of his wife 
and misforhme were followed by declining health. An abscess formed 
above the crest of the ileum, towards the posterior part on the left side, 
and there was continual pain at that part ; after the application of leeches 
several sinuses formed, diarrhoia came on, aiid he wasted rapidly. 

Oa innpection. — Except pleuritic adheaions, the thoracic viscera were 
healthy. In the left iliac region the integuments were separated trora the 
tendon of the External oblique, by the sinuous ulceration. In that region, 
the intestines were glued together; the peritoneum and adjacent cellular 
membrane were much thickened ; the rest of the peritoneum waa healthy. 
In the sigmoid flexure there were nnmeroua traces of old ulceration, of a 
lightish green colour, surface uneven, and the structure of the intestine at 
the part was thickened and condensed, tlie calibre of the intestine much 
contracted. There were three or four small perforations in the intestine 
at this part ; the rectum was healthy, except immediately above the 
anuB, where there was considerable thickening with induration. This 
evidently depended on an old ulcer, occupying about half the intestine; 
it was of a leaden colour. The liver was much enlarged and fatty. The 
gail-bladder contained some ropy mucus. Kidneys, and the rest of the 
intestineB, healthy. 

This case is a very interesting one, for although the dysentery 
was relieved, the cicatrization and subsequent contraction were 
followed by constipation ; ulceration was set up above the points 
of contraction, and ultimately the intestine was perforated. The 
sinuses opened near the crest of the ileum ; fseces do not appear 
to have been discharged ; but the case might easily have been 
mistaken for suppuration from diseased bone. 

The contraction consists of fine fibro-elastic tissue, which 
becomes more dense than the original muscular coatj it closely 
resembles that found after the destruction of the skin in burns, , 
and has similar disposition to contract. 

II. Acute inflammation of the colon sometimes takes place in 
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common with diseaseB of other organs; there is a marked differ->1 

ence from the eases previously detailed. 

Tlie thoracic viscera are affected with acute disease, the bron- 
chial tubes and lungs inflamed, in fact, almost all the mucous 
membranes. The aymptoms of disease of the cheat are more 
marked than those of the abdomen; dyspncEa, congh, febrile 
excitement, with the physical signs of thoracic disease, show 
that it requires the most serious attention. The countenance 
is anxious and flushed, the skin hot and dry, or clammy, the 
pulse becomes gradually more depressed, the tongue brown and 
dry, and the patient prostrate. Very few symptoms beyond 
dysenteric diarrhcea indicate inflammation of the colon. 

In some of these cases, the exciting cause of the inflammation 
of the lungs and bronchi is also the cause of inflammation of 
the mucous membrane of the alimentary canal. In others, the 
symptoms appear to be allied to those of pyaimia, and the 
affection of the colon is merely another expression of the morbid 
state of the blood ; here also, the indications of inflammation of 
the colon are not well marked. Nearly all these cases are of 
a very severe character, and tend to fatal result. 

In their treatment, the thoracic disease demands most urgent 
attention; but it must be borne in mind, that the disease of the 
alimentary canal tends still further to depress the power of life; 
and we umst not add to the inflammation there existing, by the 
administration of powerful drastic purgatives. 

Case CXXII. — Burn. Mitco-enterilis. Small Intestine diphtheritic^— 
Jesse A — ,st. 3, admitted February 18S5. The child was burnt BuperficiaUy 
on the anns and legs, not on the trunk. She lived fourteen daja ; there was 
no diarrhfca, but there was slight erysipelatous blush on the legs. 

There was no organic disease of the chest ; no ulceration of the duodenum ; 
some ecchymosU of the pleura, &c. In the ileam, the mueoua membrane, 
near the Ciecam, was vary much congested, and covered with mucus, and 
partial delicate layer of lympt-dipbtherite. There was a similur eondirion 
ofthec^um. 

The affection of the intestine was here much less extensive, 
but appeared of the same kind as in the other cases, otily 
the cfecum and lower part of the ileum were affected. The 
mucous membranes of the respiratory passages were much more 
diseased in the instances which follow. 
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Case CXXm. — Dysentery, Pneumonitu Hydrencephaloid Disease, — 
Charles O — , set. 32, admitted June 26, 1854, in an nnconscions state. He 
was a blacksmith at Brixton. Abont six months ago, while at work, was 
said to have been seized with a fit, which deprived him of speech for half- 
an-honr, when he returned to his work. Has since suffered from his head. 
At times he is very sleepy and unable to work, at other times rather excited, 
and his speech affected. He continued more or less at work till ten days 
before admission, when he seemed quite lost, and he was taken home from 
liis employment. He complained of his head and giddiness, and was said 
to be suffering from inflammation of the brain, and was bled. His symptoms 
increased, and when admitted his mind seemed quite gone ; he spoke in- 
coherently — threw his arms and head about. He placed his hand on his 
Iiead, as if he suffered there. He was very pale, which was attributed to 
lo0S of blood ; the pupils were dilated, and he had dysenteric diarrhoea. 
For the next seven days he gradually became prostrate ; he seemed for a 
moment raised to consciousness, and then relapsed into an insensible 
condition. 

Julys. Eecovered his mind, and spoke sensibly ; the right pupil contracted, 
the left dilated ; appeared paralysed ; continued sensible till his death, on 
the 5th. 

Inspectiont eighteen hours after death. Brain, — There was an increased 
amount of clear serum throughout the membranes of the surface and brain. 
The brain substance was very pale and watery, its weight 21bs 14^oz.; no 
tubercle discoverable. The ventricles contained excess of fluid, 3 or 4 drachms 
each ; the central parts were not softened ; the microscope showed no in- 
flammatory corpuscles. There were a few purpurous spots on the pleura. 
The lower lobe of the right lung was in a state of red hepatization ; heavy, 
soft, and oedematous. Both apices contained a few groups of tubercles. 

JSeart healthy. The whole of the large intestines, from the csecum to the 
rectom, were in a state of acute inflammation. In the transverse colon were 
isolated ragged ulcers; these were close together in the caecum. The 
sigmoid flexure and the rectum had the whole surface ulcerated, and 
covered with a thick membranous exudation ; the muscular coat in some 
parts thickened. Spleen and liver healthy; kidneys large and coarse; 
bladder presented a few spots, purplish in colour and ulcerated in the centre. 

Case CXXTV. — DipMherite of Ccecum and Colon, Bronchitis, Pneumonia, 
Cirrhosis. Charles G— , mi. 34, admitted March 8th, 1854. He was a tall 
man, of dark complexion, and not temperate in his habits of life. For three 
years he had served as a soldier in the East Indies. Five days before 
admission he was taken ill, with febrile symptoms, cough, pain in his side, 
and dark-coloured expectoration ; dropsical efi^sion came on, and subse- 
quently jaundice. When he was first seen he was prostrate, comatose and 
restless ; the lips dry and cracked ; there were sordes on the tongue ; the 
skin was hot and dry, and slightly jaundiced; pulse, 156. There were 
symptoms of pneumonia, pain was produced by pressure on the abdomen, 
and there were a few petechial spots. He became more comatose before 
dcfath. 

t2 
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Inspection, eight and a half hours aft^r death. The body wfts jaundiced 
numerous Bpots of purpura were observed on the surface of the body, 
on the leg was a chronic ulcer. The trachea and right bronchuH were gran- 
ular and congested. 

The lunga did not coOapse i the right was covered with a delicate layer of 
lymph, the lower lobe granular, consolidated, and of a yellow colour at the 
lower part. Left lung healthy, but its lower lobe much congested. Over 
tho left ventricle was an old adhesion, about the size of half a crown ; the 
heart thirteen ounces in weigbC ; its cavities filled with iibrin and blood, 
its valves and muscular fibre healthy. The whole of the mucous membrane 
of the stomach, ileum, ciecum, and colon, were much congested ; this at the 
cecum and colon became intense, and the folds were everywhere covered 
over with a delicate diphtheritic layer. The liver was covered with false 
membrane ; it was contracted, partially cirrhosed, and very firm, 
congested with bile. Gall-bladder contained jss. of bile. Spleen, 
soft, and pale, weighing 2^1bs. Sidneys large, and much congested. 

Case CXXV, — Injlammatian of Colon. Sectum. Fahe Membrm 
Superficial Ulceration, ^e. Pnsamonia. Jomea S — , tet. 2 
on the Sydenham railway, who lodged at Norwood ; his habits had been ■ 
temperate, and his generaJ health good \ he was brought to Guy's July 18, 
1855. One month previously he had been wet through, and experienced 
pain in his head and back ; one week aiterwards cough came on, and mucus 
was expectorated with blood, and these symptoms increased till admission. 
Hia countenance was anxious B.nd flushed, his pupils dilated, the akin hot 
and dry, the tongue was covered with a thick fur; the expectoration was 
viscid, tenacious, yellow, and rust-coloured ; pulse 90. He was greatly 
depressed, lying on his back, and having tremor of the hands and tongue, 
with occasional delirium. He had severe diarrhcea ; there was dulness on 
percussing the chest, especiallj at the left lung, and general submucous 
crepitation. He had the appearance of a person affected with typhoid 
fever, but without the cerebral oppression. Inf. serpcntariaj, jj. i spir. 
ammon. arora. >nxv. ; tinct. eajnph. comp. tukx. ; 4tis horis sum. Pulv. 
Doveri, gr, v. j hyd. c. creta, gr. ij. j om. nocte sum. 

July 19th. There was the rusty expectoration of acute pneumonia ; Ui4 J 
cough was frequent, and the delirium continued as before, a 
diarrhoea. Mist, erete. 

July 20th. The diarrhica less, the tongue covered with a thick browi 
fur. Rept. pulv. nocte maneque. 

July 21at. The symptoms of pneumonia continued. Pulv. Doveri, gr. T.fl 
hyd. c. creta, gr. j. ter die. Bept mist. serpentariiE. 

July 23rd. The right apei was more free ; expectoration yellow 
rusty; the tongue less furred; the patient exceedingly prostrate, 
pilnla nocte maneque ; et mist. Wine, 5viij. 

July 24th. Greater exhauati-on ; low muttering deiirium. Pulv. Doveri, ' 
gr. X. ; hyd. c, cretJ, gr. j. om. nocte. Rept. mist. 

The prostration increased, and the patient gradually sank ; he died 
.Auguat 3. There were no maoute on or after admission ; the diarrhoM 
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did not continae after the Brat few days, nor was anj blood discharged 
with the motion B. 

Inspection, August 6. The bod; was of moderate stature but spare, the 
&oe wasted ; deeomposition moderately advanced. Chett. — On Iho right 
side there was effusion of fibrio on the pleura, and about a pint of bloody 
purulent scnim. The Eower lobe of the rig'ht lung waa compressed, the 
npper rather Seshy ; the left pleura also was quite tree &om adhesions ; 
the lower lobe was in a state of pulmonary apoplexy, the upper part of the 
same lobo very much congested and aUghtly consolidated; it sank in water. 
The bronchi, trachea, and larynx, were healthy, but stained by post moi-tcm 
exudation ; the bronchial glanda did not appear diseased. Pericardium 
contained several ounces of bloody scrum ; the heart flabby, but otherwise 
healthy. Abdomen. — Moderately distended; the peritoneum was smooth 
and healthy ; the stomach presented advanced gastiic solution, the mucous 
membraoe at the cardiac extremity being exceedingly thin ; the small 
intestine contained yellow bilious fluid fteces ; in the last foot of the ileum 
the mucous membrane was grey, Pejer's patches slightly raised, and in a 
few parts presented irregular ulceration; they had not, however, the raised 
awoilen appearance common in typhoid fever. The ctecum contained 
several small ulcers, and the whole mucous membrane was of an iron-grey 
colour ; the edges of most of these olcera were smooth and contracting ; 
the mucoua membrane was thickened. In the transverse descending colon 
and rectum, the whole of the mucous membrane had a swollen, cedemalous 
and almost villous appearance ; this wos most marked towards the rectnm. 
Studding this swoUen membrane were white patches of adherent lymph, 
in some parts merely constituting a thin, delicate, but adherent membrane, 
in others, forming a large flocculent maas about ^ of an inch in length, 
firmly adherent to the membrane ; there were numerous small ulcers 
scattered over these portions of the intestine ; some with smooth margins, 
others irregular and injected ; some containing a small portion of false 
membrane, like a slough ; from others large masses of false membrane 
could be detached. On tearing off portions of this membrane, an injected 
graniilar surface or anperflcial ulceration was observed. The submucous 
cellular tissue was white, thickened, and (edematous ; the muacular coat 
contracted and distinct, nearly one-eighth of an inch in thickness ; Iha 
mesenteric glanda were enlarged. On carefully examining portions of tlie 
false membrane, it was found to consist of granular cells closely matted 
together with very little blastemas ; the cells wen 
granules, some contained a faintly marked nucleus ; si 
epithelium was observed. On examining the i 
small excavations were found to c 
This diseased condition had led t< 
production of cells, instead of the ordinary columnar cpitheUumi the 
follicles and solitary glands had become inflamed, and a subsequent condition 
of this action produced superficial ulceration. It was of an inflammatory 
chajucter, and not only the follicles and glands, but the whole surface 
of the mucous membrane were affected ; tic efiused membrane appeared 
more cellular than that sometimes observed. 



large and full of 
ely any columnar 
membrane itself, 
Similar cells. (Plato III. Fig. 3,) 
the effusion of a blasten 
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The livor and kidneys were healthy, but partially decomposed. Th*" 
BymptoraH closely reserablcd thoae of typhoid fever or typhoid pneumonia. 
The irritatioQ of the lai^e intestine, aa indicated by the dianhcea, appeared 
to be checked by the Dover's powder which waa administered. The 
admin ish'ation of alcoholic stimulants in a case of this kind is a question 
of great difficulty ; the general symptomg, faihng pnlse, sabsultuB^ &e., 
appeared (o indicate the free admin ietrfltion of stimulants. 

Thia case strongly favoured the idea of a constitutional ori^n 
of the disease, resemhling, if not identical with typhoid fever, 

III. Another class of cases are those where chronic disease has 
slowly advanced^it may be for months, or years — and in this 
state acute inflammation of the ahmentary canal is set up, and 
in a short time leads to fatal termination. Cases of thia kind 
are not of unfrequcnt occurrence, in which a patient is already 
broken down, as hy incipient phthisis ; there is already a dispo- 
sition to the ulcerative disease of the small intestine, so common 
in phthisis, -ffhen, probably from fresh exciting cause, acute 
inflammatory disease is set up ; and diarrhtea, which can scarcely 
be checked by any means, is rapidly fatal. This inflammation, 
and the cfi'usion of false membrane, may be confined to the 
rectum or descending colon, or be found in the csecum or ileum. 
(See Strumous Disease of Intestine, Cases LXXXI. — LXXXII, 
— LXXXIII.) 

In Case IX. of perforating ulcer of trachea and (esophagus, the 
rectum was acutely inflamed, but this appeared to have been 
produced by the direct irritation of the nutrient injections, by 
which life was entirely sustained for six weeks. 

Case CXXVI.— iSramous Peritonitis. Diphiherite of Mectum. 
Inflammation of the Large Intestine. TvhereuhiT Lung. Simple Ovarian 
Cyst. Vascular Excresctnco of Urethra. — Esther W — , tet. 37, admitted 
Oct. 35, 18S4. She menstruated regularly till eight months ago ; and two 
months afterwards perceived enlargement of the abdomen ; this increased 
gradually with pain ; the swelling appeared to proceed firom the right side. 
Nov. 20. Sis quarts of purulent fluid were drawn off by tapping ; after a 
few days, sickness and diarrhoea came on, which continned more or leas 
until death. *■ 

The body was extremely wasted ; the eyes sunken ; the abdomMB 
projected as a large round fluctuating tumour. Both lungs were closefy 
adherent to the chest ; they contained large masses of tuberculo-pneumontc 
deposit ; scattered groups of tubercle in both lung. In the upper lobes 
tlic tubercles were associated with indurated puckered lung and cretaceous 
matter. Heart small but healthy. 
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Abdomen. — The parietes adherent to the cyst, which contained about 
a gallon or more of flnid. The intestines were adherent to one another, 
and presented here and there white tubercular masses ; the greater part of 
the small intestine was behind the tumour, but about two feet of jejunum 
were closely adherent to the upper and anterior surface of the cyst. 
Throughout the large intestine were raised rough and hardened patches of 
mucous membrane; and in the centre of these patches the mucous membrane 
was destroyed. The margins of these ulcers presented imperfect gland 
structure, with a considerable quantity of fibrous tissue ; in the centre was 
fibrous tissue, but no gland structure. These ulcers covered a considerable 
portion of the large intestine ; the whole of the submucous tissue contained 
white fibrous tissue. In the intervening portions of membrane were 
several raised minute tubercles, about the size of an ordinary pin's head, one 
eighth of an inch in diameter; these were red in colour, and appeared 
to consist of injected and fibrous tissue beneath the mucous membrane, not 
true tubercle. 

The rectum was intensely injected, and covered vnth a whitish layer of 
secretion, firmly adherent to the mucous membrane. This diphtheritic 
membrane consisted of granules, of mucous cells, columnar epithelium, some 
imperfect granule cells, and slightly fibrillated secretion. 

Some of the mesenteric glands contained strumous matter. The liver 
slightly fatty, dibs in weight ; there was a large gall-stone of cholesterine 
in the bladder. Spleen corpuscles large. 

The iireten. were much distended ; the kidneys diseased from obstruction; 
pelvis distended ; the cortical structure full of white deposit, in some points 
suppurating. The left kidney larger, and containing small abscesses. 
Bladder distended ; at the orifice of urethra was a vascular growth. The 
ovarian cyst simple ; fallopian tube extended upon it, and was filled with 
strumous deposit ; ovaries obliterated ; the ovarian cyst contained purulent 
serum and fibrin. The uterus and its cervix were much elongated. 

The fatal termination in this severe ease was mueh hastened 
by the ulcerated state of the colon ; there was strumous disease 
of the abdomen and of the lungs^ and it is probable that the 
exhaustion consequent on the suppuration of the ovarian cyst 
led to the rapid development of strumous disease. It is important 
to guard against each fresh accession of diseased action, because 
the changes are of a rapidly degenerative character^ and react 
upon the original disease. 




I\ typhoid fever we find a special diseased action taking plaosl 
in tlie glands of the intestine. This state passes through very * 
definite conditions, and has been described as the typhoid process 
by Rokitansky. Dr. Jennpr, and others, have pointed out the 
essential difference in the signs of typhoid and lyphiis fever, and 
it is only in the former that we find this abnormal condition. 
The glands especially thus affected are those at the lower part of 
the ileum — Peyer'a or aggregate; the solitary also become 
involved, the mesenteric are enlarged, congested, and swollen. 
The question naturally arises. In what does this state consist ? 
it a necessary sign of fever ? what are its indications, and the . 
course it pursues V 

It consists in the cflnsion of an abnormal product into thff 
substance of the glands, an exudation apparently from the 
capillary vessels, composed of a blastema, which undei^oes but 
little development, consisting of an immense aggregation of 
granules, and of some large cells containing nuclei. 

With the commencement of the fever the glands appear to b 
swollen and enlarged, and the mucous membrane more vascnlw"" 
than usual; as the fever advances the glands are raised above 
the surface of the membrane, sometimes two or three lines in 
height; about the fourteenth day of fever the product either 
becomes absorbed, or ulceration takes place, or the gland sloughs i 
a few days later the slough is found to have separated, and i 
irregular ulcer occupies its position ; the muscular coat i 
exposed, the margin of the ulcer is ragged and congested. If 
the patient do well this ulceration, of greater or less extent, 
gradually heals, a cicatrix is formed, and the health is slowly 
restored, the convalescence extends over several weeks, 
rupted, it may be, by relapses consequent on this condition ( 
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the intestiue. They are the glatida uearest to the ileo-colic valve 
that are most severely affected j sometimes the whole valve itself 
is converted into a slough, and the disease extends to the glands 
in the caecum. 

The mesenteric glands slowly assume their normal condition, 
or in other instances, the Iiypenemia thus induced tends to the 
effusion of unorganizable strumous product. 

In the examinations of the intestines after death from fever, 
we find the process in various stages, the glands merely swollen, 
or raised ; or the sloiighiug process commencing in small patches ; 
or the whole glands are converted into sloughs, partially detached, 
and stained by fseces ; the glands uearest to the csecum may be in 
this state, whilst others further removed from that part are, in 
earlier stages of the same process, be^nning to slough, or merely 
swollen and raised. In some cases, where death has taken place 
several months after fever, we have found cicatrices, but no 
ulceration ; the disease was repaired. A very interesting case of 
this tind occurred at Guy's, under the care of Dr. Gull. A young 
man was admitted, having the ordinary symptoms of typhoid 
fever, with the indications of ulceration of the intestine; he 
appeared to convalesce favourably, but about three months after- 
wards he was seized with typhus, and died in a few days. On 
inspection there was no injection of the mucous membrane of 
the ileum, but only cicatrices. 

As a consequence of this diseased action the whole of the mucous 
membrane becomes inflamed, and even the deeper tissues ; the 
intestine becomes distended from enfeebled muscular power, the 
■ peritoneum is injected, and presents in many cases delicate 
eiudation upon it; or not only does the mucous coat become 
ulcerated, but the muscular, till at last only the semi-transparent 
peritoneum is left; this also in many instances sloughs, and 
a minute opening takes place into the peritoneum, leading rapidly 
to fatal peritonitis. 

Strumous disease not unfrequently follows fever, as we have 
mentioned in reference to the meseoteric glands ; tubercles are 
deposited in the substance of the mucous membrane, and 
ulceration follows, or phthisis, or strumous disease of the peri- 
toneum takes place. These are not necessary sequences, but may 
follow in the train of the exhaustion caused by fever. 



ON TYPHOID DISEASE OF INTESTINE. 

The indlcatioiis of ulcerated intestine in fever are, in addition 
to those of fever itself, the dry hot skin, the excited or depressed 
pulse, the parched lips, and injected, furred, or dry tongue, the 
excited or oppressed brain ; in addition to the maculse, we find 
that the abdomen is full and rounded, that on pressure in the 
region of the ciecum there is a gurgUng sound produced, and 
may be pain ; there is diarrhoea, but not necessarily; sometimes 
the bowels are confined, or if the ulceration be very severe, there 
ia diarrhcea of loose ochrey motions, and often containing 
blood ; the pulse is depressed, the tongue injected, and becoming 
dry or cracked ; there is often a circumscribed flush on one or 
other cheek; the brain, too, ia more depressed than in other 
cases. If perforation takes place there is sudden severe pain 
in the abdomen with collapse, and death generally ensues in five, 
eight, or ten honra. 

The symptoms of typhoid fever are sometimes so slight, even 
with existing ulceration of the intestine, that the patient is able 
to walk, and does not appear much enfeebled. I well remember a 
case of this kind, attending, and continuing to attend as an out- 
patient at Guy's for three weeks, under the care of one of my col- 
leagues. About the twenty-third day, a short time after admission 
into the hospital, when I first saw him, perforation of the intestine 
hud taken place into the peritoneal cavity, and death quickly fol- 
lowed ; and in other cases, where the severity of the fever is passed, 
and the patient apparently beginning to convalesce, having re- 
gained power and mental energy, after some indiscretion of diet, 
or attempt to move from the bed, perforation takes place, and the 
bright beaming hope of returning health ia lost in the terrible 
foreshadowing of speedy death. Tbese are painful cases, trying 
to the physician, who has encouraged the hopes of the patient and 
his friends, and still more to those who are thus deprived of 
kindred. Perforation takes place from the third to the sixth 
week, and they should caution us to use the greatest care in 
allowing changes of food, or increased muscular movements 
among fatal eases of tjrphoid fever a large majority die 
this cause. 

The general symptoms and treatment of fever, and the question 
whether there be any essential difference between typhus and 
typhoid fever, are not within the sphere of this work : the able 
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manner in which they are discussed by Drs. Stewart, Jenner, 
Wilks, Peacock, &c., and earlier by Bretonneau, Louis, Broussais, 
Chomel, Christison, &c., render it unnecessary, and I must refer 
to their treatises. 

Treatment. — The question may, and has been raised, how far 
diarrhoea is beneficial, and whether we ought at once to check it ? 
We may be assured that purgatives are injurious, especially those 
of an active or drastic character. The disease of the intestine 
has been often aggravated by the injudicious administration, in 
the early state, of jalap and scammony, senna, and the like ; so 
also mercurials tend not only to increase the subsequent depres- 
sion, but to aggravate the ulcerative action. It is often beneficial 
to act on the bowels by a mild mercurial purge, where there is 
disorder of the abdominal viscera, or of the liver, but all irrita- 
tion of a prolonged kind must be avoided. Where the diarrhoea 
is continued, it is well to check it by enemata of starch, or by the 
administration of chalk with opium, or vegetable astringents. 
Where haemorrhage takes place, the acetate of lead is some- 
times of service, or vegetable astringents, as kino, catechu, 
logwood, &c. 

We must strongly urge extreme caution in the return to solid 
and highly nutritious food ; and equally important is it, that during 
the severity of the fever, and for many subsequent days, no 
muscular exertion should be attempted, but absolute rest in the 
recumbent position maintained. The attention to these means 
would have saved many valuable lives ; and few diseased condi- 
tions require such constant watchfulness in the maintenance of 
rest, and the frequent administration of mild nutritious aliments. 

Ammonia and serpentary may be given to stimulate the heart's 
action; in some, quinine proves of service, especially where there 
is. any sign of miasmatic influence. The judicious administra- 
tion of wine is one of the most difficult questions in practice ; 
many are benefited by it, whilst others appear to do well without 
it ; a failing circulation, especially in advanced life, or with an 
enfeebled constitution, requires it. 




By the term colic we mean a severe twisting paia in 1 

abdomeDj about the region of the umbilicus, and without inflam- 
raatory action, generally with constipation, but sometimes with 
looseness of the bowels and vomiting. Internal strangulation of 
the intestine and intussusception are considered as more aggra- 
vated and severe forms of colic : but the former is often in its 
early stages altogether free from pain, till distension and violent 
peristaltic action set up inflammation, which involves all the 
coats of the intestine ; uuless, then, we consider some forms of 
colic to be free from pain, in some of its stages, we cannot regai 
fatal obstruction, arising from displacement and internal s 
gulation, as a form of the disease. 

Dr. Copland divides colic arising from functional disorder d 
the bowels into four classes : — 

1. Flatulent, nervous, or spasmodic colic. 

a. Colic from injurious character of the food. 

3. Colic from morbid secretion, or retained excretions. 

4. Colic from lead. 
This division appears a just and a useful one ; for they indicate 

widely different conditions, and require diiferent treatment. 

\n flatulent colic the intestines become distended with flatus; 
severe twisting pain arises round the region of the umbilicus, 
the patient becomes cold, and a clammy sweat breaks out, if the 
pain be severe; the pain extends to the back, and is relieved by 
its removal to another partj but especially by the eructation of 
flatus, or its discharge from the rectum ; during the severity of 
the pain, the pulse becomes depressed, feeble and irregular. 

In nervous and spasmodic colic there is some distension of the 
abdomen ; it may be slightly tympanitic, and the pain extends 




more to the sides and to the back, and sometimes is situated 
across the chest. The removal of pain from one part to another 
affords relief, but especially the discharge of flatus. The abdo- 
men is, however, tolerant of pressure and pain, and is occasionally 
relieved by this means. There is, also, anxious expression of 
countenance, coldness, and clamminess of the surface, and de- 
pression of the pulse, if the pain be severe. The collapse has 
been even mistaken for ruptured intestine, so complete may be 
the prostration, which however wiD entirely disappear in a few 
hours. The tongue is not generally affected in these attacks, it 
may be perfectly clean or furred ; and the evacuations from the 
bowels may be as in health, but in most cases will be found de- 
viating from their normal condition. In the nervous cohc of 
hysteria, the urine is abundant and limpid. In the spasmodic 
colic of gout the urine contains an excess of lithic acid, and may 
be turbid and scanty. 

Causes. — This form of colic is observed in the nervous and 
hysterical, aud is produced by the rapid evolution of gases from 
the contents of the alimentary canal, and in some cases appears to 
arise from change in the secretions of the mucous membrane 
itself. In the intemperate, the chylopoietic viscera are in a 
congested, often morbidly excited state, and a very trifling cause 
will produce intense colic. 

So also in gout, intense spasmodic colic is brought on by a 
very trifling exciting cause. In patients reduced by exhausting 
diseases, by loss of blood, or by too long continuance on farina- 
ceous or fluid aliments, we find colic readily induced, so also in 
lactation. 

As to the exciting causes, alarm, or fright, exposure to cold 
and wet, especially of the lower extremities, food not itself indi- 
gestible, but taken when the powers of digestion are diminished, 
from an enfeebled condition, or the state of the nervous system. 

DiaffTiosis.— There are several conditions with which this func- 
tional colic may be mistaken, and which are important to 
remember. 

Perforation of intestine coming on after food, but known gene- 
rally by the intensity of the collapse ; it is exceedingly unusual to 
have collapse at all approaching that produced by ruptured in- 
testines arising simply from colic, but that is sometimes the case. 
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Gafl-stooe or renal calcnlos : with theae, dwagli the pain is 
intense, there are other diagnotic syjaptoms, — the poatioD of the 
pain, the romitiiig, the pain and retraction of the testicle, and 
in the latter, blood in the urine. 

In disease of the spine, or anenrism, severe and sometimes 
intense pain is produced in the abdominal parietes, but this pain 
has less of the twisting pain of colic, and may be traced i 
course of the spinal nerves- 

In peritonitis there is exquisite tenderness of the abdoma 
while in colic it rarely amoonts to more than a diffused sore 
and will often bear pressure. 

In strumons and chronic peritonitis we sometimes find flatu- 
lent distension of the abdomen, associated with soreness or 
tenderness, less severe tbaa in ordinary peritonitis, and which we 
may, in the early stages, mistake for simple cohc ; this is im- 
portant, because by an OTer active plan of treatment we may 
accelerate the disease ; afterwards, when the intestines are 
matted together, and attacks of peritonitis are set up, the pain 
and tenderness come on in severe paroxysms. It is only in the 
early conditions of this disease, and especially in yonng people of 
nervons and excitable temperament, that there is liability to such 
mistake. 

The distinguishing marks between colic and hernia, or intus- 
susception, need not be dwelt upon. Flatulent distension of the 
stomach is sometimes a severe and even fatal disease, but the 
distension is great, and the pain constant. The intense pain 
arising after poisons, as after arsenic, oxalic or mineral acids, &c., 
is associated with violent vomiting, and has other characteristic 
symptoms. 

Oiir prognosis in colic of this kind is generally favourable, 
but must be much more guarded where we have had evidettGa — 
of previously existing disease, or where the collapse is great, (■■ 
again in some cases of gout. H 

Treatmeid. — The ordinary treatment, often befdre the patient ■ 
19 seen by a practitioner, is to administer some hot brandy and 
water, and often with the effect of relieving the patient; this may 
be well, if the disease be simple colic of the kind we have been 
describing ; but in peritonitis, in hernia, in perforated intestine, 
nothing can be worse, and it takes &om the patient his chance of 




recovery. Opium or laudaatun are the most useful of reniedies, 

gr. i. or ij., or xx, to xl. dropB, either alone or with ether; or 
chloroform, gr. v. to x, or xv., with gr. iij. or iv. of camphor, or 
alone in mucilage mixture. Warmth should be applied to the 
abdomen, and sometimes a mustard poultice, or a hot flannel 
sprinkled with turpentine. 

If the bowels are inactive, or have not been relieved for several 
days, where at the same time we have no iudication of inflam- 
mation, hernia, or internal obstruction, we may administer a warm 
sahne purge, or gr. v, to x. of calomel, with gr. j. or ij. of opium. 
Again, injections are sometimes here of much service in empty- 
ing the colon, and entirely relieving the disease,— an injection of 
castor oil, or the turpentine injection ; or what has frequently 
been of great service, an injection of me. 

If the attacks be less severe, but repeated, it is well to ad- 
minister the compound galbanum pill, or aloes tmd myrrh; and if 
the patient be exhausted or aiiEemiated, we may combine steel or 
([uinine with those just mentioned, and with great benefit. At 
the same time many of the vegetable bitters, calumba, cascarilla, 
gentian, may be prescribed with the ajomatic spirit of ammonia, 
with henbane, with the carbonated alkalies, with soda, potash or 
magnesia, or musk, valerian, &c. The essential oils are less 
effective, though they often afford speedy rehef. 

The strict attention to diet, that it be of a form easily digestible, 
but suflSciently varied; not too bulky, but still not entirely in a 
fluid form, is essential. 

Some arc much better without any alcoholic liquors, especially 
where we have a gorged portal system, from an excess of aliment 
or of stimulants ; but this abstinence from stimulants is the more 
diflEcult to attain, because we find that the colic is itself relieved 
by fresh doses of ardent spirits. So in gout, an excess of animal 
food and of stimulants aggravates the disease, although the patient 
may he so enfeebled that it is hazardous at once entirely to re- 
linquish the latter. 

In cases of exhaustion, from over lactation, loss of blood, great 
mental alarm, alcohohc stimulants are of great value. 

2. Colic arising from the injurious character of the food. This 
has many symptoms in common with the colic just described ; 
iti cause is different, and also its mode of relief. 
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Severe pain comes on in the region of the scrobiculus cord 
or umbilicus, two or three hours after eating; sometimes with 
flatulent distension, but in yaried degrees. There is occasioaally 
vomiting, and it may be, if the food is of an injurious character, 
either in itself or from the idiosyncrasy of the patient, that 
diarrhcea is set up. The tongue is whitish and furred, or injected 
papilla are ohseryed through this fur, or it is injected at the tip and 
edges. The pain is followed by a soreness of the abdomen, which 
may persist for several hours or days. The pulse is depressed, 
and the respiration less free than normal. This condition may pass 
into that of enteritis, or of diarrhcea; or after vomiting, or disturbed 
unhealthy evacuation, the patient may be restored to health. 

It is often associated with disturbance of the cerebral function, 
severe pain in the head, dimness of sight, irritability of temper. 
Or it may set up disturbauce of the skin, producing urticaria 
or roseola; or in children, strophulus, or other lichenoua eruption. 

If the injurious character of diet be persisted in, the colic may 
cease, but other conditions consequent on general impaired nutri- 
tion be set up ; as the forms of struma, &c. The escitiug causes 
are salads, cold drinks, raw fruit, especially stone fruit, musseds or 
other shell fish ; or it may be that the food is imperfectly masti- 
tated, either frum the inefficient means or that time is not allowed 
for the partaking of it ; this is especially the case in those engaged 
in active business, or where the meal is postponed till the frame 
is almost e^austed. 

Colic of this kind is sometimes produced by mushrooms, 
especially where other forms than the edible agaricus are taken ; 
but this, from the severe character of its symptoms, may be con- 
sidered as a poison, and is treated of in works on Toxicology.* 
It is sufficient, however, to be ou one's guard in reference to such 
causes. 

In other cases the diet may be perfectly proper in itself, but 
improperly administered ; thus the most severe colic may be 
produced by giving to young children cold milk) either on account 
of its temperature or quantity, the secretions perhaps not being 
in a perfectly normal condition. Sudden prostration of strength, 
pain, sunken eye, vomiting, and afterwards diarrhoea are prodac«4j 



* Taylor on Poisons. ChriBtiuin on Poisons. 
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in the child, and the motions indicate the undissolved state of the 
food taken. The colic consequent on acid fermenting wines is of 
this kind, and has close similarity to lead colic. 

In the diagnosis of these cases, what we have said in reference 
to flatulent colic must be borne in mind ; but here it is ad- 
ditionally necessary to remember that hernia, perforation, 
peritonitis, intussusception, or enteritis may produce many of 
these symptoms. To distinguish from the first, ordinary care 
will in most cases be all that is needed ; the pain of peritonitis 
and of perforation is more severe in kind, and different in 
character. This form of colic may itself produce enteritis or 
intussusception ; and in reference to poisons, very great care is 
necessary in well ascertaining the history, and in the examination 
of the vomited matters. 

Trtatment. — If vomiting have come on, and irritating matters 
have already been freely ejected, we may give soothing demul- 
cents ; but if pain and nausea continue, an emetic ia often of 
signal service. This should be followed by saline aperient medi- 
cines : carbonate of magnesia, or sulphate of potasste, tartrate of 
soda, or a free calomel purge ; afterwards such demulcents aa 
arrowroot, milk, rice, &c. ; or the administration of salines, as 
hquor potassa;, or chalk, with antispasmodics, or sedatives, 
conium, hyoscyamus ; opium may be required to check the irri- 
tated action which has been act up. 

3. Colic from retained secretions, or morbid excretions. 

The severe pain that we find in diarrhcea, associated with dark 
bilious evacuations, appears to be colic of this kind, and ia closely 
allied to the bilious diarrhoea and English cholera, which we have 
previously noticed. The severe pain in the region of the umbilicus 
may be associated with violent vomiting and purging, without 
being caused by any impropriety of diet. The patient sometimes 
becomes prostrate, the motions fluid, the surface cold, the pulse 
compressible, and in a very short time is brought to extreme 
collapse, resembling Asiatic cholera. This in its most severe form 
constitutes the English cholera that wc find each autumn in our 
own country. But there are much less degrees of this condition ; 
the vomiting, pain, and purging may be more moderate, the tongue 
iiirred and injected, but the prostration leas. Again, in other 
UHtances we have severe pain in the abdomen of the character of 
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colic, without any purging or vomiting, bat with a sallow com^ 
plexion, furred tongue, pain in the head, oppression of the mind, 
and impaired physical energies. 

In some cases the prostration is so severe that the patient 
succumbs; but more generally, I may say in most cases, the 
symptoms gradually subside, and are followed by speedy recovery. 

Predisposing causes. — In the autumnal season there is much 
greater liability to this disease, from the sudden transition from 
the heat of summer to the cold evenings of autumn. The exha- 
lations from decaying animal and vegetable produce, effluvia from 
drains, &c,, cause this disease. So also in the intemperate, the 
portal system becomes congested, and a slight exciting cause will 
induce this condition. In miasmatic districts, and in damp 
localities, there is much greater liability to this state. So great 
may be the predisposition, that a very alight excitement is 
sufBcient to set up the disease. 

In infants it is exceedingly common to have colic from retained 
or morbid secretions. There is evidently pain, as shown by the draw- 
ing up of the lower extremities, crying, often almost incessantly, 
green or watery evacuations, containing portions of coagulated 
milk or undigested food ; the countenance anxious. If this con- 
dition continue, it extends so as to affect the mucous membrane 
of the stomach, and is then associated with violent vomiting, and, 
it may he, the rejection of all food. In this condition rapid pros- 
tration may ensue, and death, or more slow muco -enteritis or 
intussusception ; or in some older children a leas serious but a 
troublesome disease, prolapsus ani. 

In the diagnosis, we must bear in mind the remarks made in 
reference to the other descriptions of colic ; and in the severer 
forms it approaches the character of Asiatic cholera. 

Our prognosis must be a guarded one, for although most cases 
recover, still, in many a mora untoward result follows, and the 
patient becomes perfectly prostrate and dies. 

Treatment. — It must be remembered that the effect of the 
vomiting and purging in tliese cases ia to remove the offending 
matters from the alimentary canal, so that many cases, if left to 
themselves, recover. In milder cases the pain, the vomiting, and 
purging, are entirely removed by the administration of arrowroot, 
or bythe injection into the rectum of thin starch. Or if offending , 
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substances or secretions are retained, castor oil, with tincture of 
rhubarb, or with opium, afford great relief, repeated as need be ; 
and it is in this condition, antecedent to the aggravated forms of 
Asiatic cholera, that wc may expect and derive benefit from the 
plan of treatment recommended by Dr. Johnson, Some administer 
magnesia, calcined or carbonate, with a bttle conium or henbane, 
often with good effect ; or hydrai^yrum cum cretS., with Dover's 
powder, in gr, v. doses, or calomel with opium, may be given 
several times during the day, to remove freely these diseased 
contents, and check the pain of the colic. If, however, tbe pain 
and diarrhtBa continue, it is well to give absorbent alkaline 
medicines, with astringents, chalk with catechu and opium, or 
kino, krameria, logwood, tormentilla, &c,, and to repeat the 
starch injections, or injections of oak bark, &c. 

In the subsequent prostration, mineral acids, the sulphuric, 
nitric, hydrochloric acids, with vegetable tonics, are of great 
service in restoring tone to the mucous membrane. The 
sulphuric acid has been much used in the diarrhoea arising in 
this way; we have already alluded to its use. The secretions 
from the mucous membrane of the small and large intestine are 
of an alkaline character, and when the membrane is irritated are 
poured out in greater quantity, forming an unusually thick 
covering to the membrane; in this state the mineral acids 
correct their character by their astringent effect on the capillaries, 
checking the further secretion of watery mucus, and they assist 
the removal of that already formed. Liquor potasaae, and 
alkalies generally, have a more soothing influence upon the 
s membrane of the alimentary canal, and I think are of 
flee in the early stage of colic and diarrbosa from 
offending secretions. 

If there be persistent pain, the application of leeches to the 
abdominal parietes, or to the anus, and warm applications to 
the surface, afford relief. 

Food should be very sparingly administered, and only of the 
most bland form, amylaceous, as arrowroot, rice, tapioca, &c., 
veal or chicken broth ; if the strength fail, we must add brandy, 
or port vrine, &c. 

4. Lead colic. — Till attention was drawn to the subject of lead 
poisoning, the colic arising among the wine and cyder districts 
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waa attributed entirely to the character of the fluids drunk ; th« 
has still been shown to be in a great measure tlie case, although 
since the observations of Sir George Baker, the effects of poisoning 
by lead in its several forms have been completely verified, and 
we are now able to distinguish the effects of lead poisoning wil 
perhaps, more ease than almost any other form of disease. 

The patient exposed to the influence of lead becomes of a sallow 
aniemiatcd aspect, his muscular development diminished, and his 
mental capabilities somewhat enfeebled ; he experiences severe pain 
in the abdomen, at first moderate, but afterwards becoming of 
a very intense character, twisting and grinding about the 
umbilicus, the abdomen is contracted, and the patient experiences 
relief by firmly compressing the abdomen with his hands, or 
even across a chair ; the bowels are obstinately constipated, the 
abdomen is not tender or hot, but hard and contracted j nor is 
there generally any vomiting, bnt the patient writhes with the 
severity of the pain ; the tongue may be clean or furred, the 
pulse feeble, but not increased in frequency, the urine pale. 
After some hours the severity of the pain subsides, but may 
again return during the next night, or after taking food. 
The severe colic sometimes is accompanied by cerebral dis- 
turbance, but this is a rare occurrence, although severe cephalalgia 
or epilepsy may precede or follow colic, as another of the effects 
of the lead poisoning; or the colic maybe associated with severe 
cramps and pains in the extremities ; the constipation sometimes 
gives place to diarrhoea, but still the pain continues, or rather, 
severe soreness, occasionally aggravated into intense pain. On 
examining the gnms we find along the edge a grey line, composed 
of minute particles of sulphuret of lead, from the mutual decom- 
position of the lead permeating the capillaries and the sulpho- 
cyanide of the saliva. This is itself a very distinctive sign of 
lead poisoning, and where the pain is unaccompanied by 
tenderness is sufficient to guide us to a correct diagnosis. It is 
rare that lead colic alone terminates fatally, unless associated 
with other diseases or conditions of lead poisoning. In a case to 
which I have referred in diseases of the stomach, lead colic was 
associated with chronic ulceration of the stomach, which led to 
perforation and fatal result. We sometimes find the paralysis of 
.the hands or wrists, and epilepsy, coincident with the colic 




is very rare to have paralysis of the ankles, but such I have seen 
in a woman, under Dr. Hughes' eare, in Guy'a. 

The proximate cause of lead colic is not known, whether 
irregular peristaltic action, or paralysis of one part, and spasmodic 
contraction of another, is produced. In those cases which I 
have seeu examined, and iu others recorded, no abnormal appear- 
ance was found in the intestine. The manner in which the lead 
enters the system is, in some cases, Tcry obscure, but generally 
sufficiently manifest: drinking fluids from leaden vessels which 
are not covered with any protective carbonate, fee. ; or acid drinks, 
as cyder. Sec., from leaden vessels; but it is most frequently ob- 
served in plumbers, painters, type-founders, &c., men who are con- 
stantly employed in handling lead, and breathing an atmosphere 
contaminated with minute particles of it. It appears probable, 
that iu the mixture aud using of paints containing lead there is 
still greater liability to its absorption, the volatile oil containing 
minute particles of the metal, and thus its ready inhalation is 
effected. In many instances the want of proper cleanliness iu 
washing the hands before taking food, and in changing the 
clothes, very much aggravates the liability to poisoning by lead. 
It is sometimes, however, difficult to ascertain how lead has entered 
the system. Dr. Addison mentions a publican who was poisoned 
by lead, from drinking in the morning the ale which had 
remained in the leaden pipe during the night, himself having the 
first draught. Several instances have been known where lead 
was found in the snuff which the patient was in the habit of 
taking. It has sometimes been produced by the medicinal use of 
acetate of lead ; Dr. Thompson showed that there was less 
liability to this effect being produced when it was combined with 
opium, or with dilute acetic acid. 

The diagnosis of lead colic is sufllciently clear with ordinary 
caution — the lead line along the gums, with pain relieved by 
pressure, and contracted abdomen, distinguish the disease ; but, as 
before mentioned, it may be associated with chronic ulcer of the 
Btomach, with hernia, &«., which obscure the diagnosis, and may 
lead to a fatal result. 

In lead colic alone we may give, especially in the earlier 
attacks, a favourable prognosis. 

Treatment. — The indications of treatment appear to be 
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sufficientlj plain in |this disease : to relieve the p 
bowels, and remove lead from the system. For the relief of the 
pain, opium or chloroform is the best remedy, and may be 
administered freely ; to act on the bowels, croton oil, or free 
calomel purge with opium, or castor oil and laiidaaum, more 
frequently repeated, or the sulphate of magnesia with compound 
infusion of roses and henbane ; or we may administer injections 
of castor oil or colocynth ; warmth should be applied to the. 
abdomen. 

In relation to the subseq^uent treatment, we should not be con' 
tent merely with the subsid ence of the colic, as long as the patient 
retains the sallow ansemiated aspect, and has a lead line along 
the gums. Iodide of potassium has been used, and it has been 
found that the urine contained a considerable quantity of lead 
during its administration. Considerable benefit has beeu found 
in dropped hand by rubbing iodine ointment into the paralysed 
parts.* A galvanic current has been used, and an insulated water 
bath, in which the patient was placed, the patient being connected 
with one pole, the sides of the bath with the other. The lead is 
stated to be removed from the body of the patient, and depo- 
sited upon the walls of the bath. I have not seen it applied in 
this manner ; the only opportunity in which I have known it to 
be used in colic, was in the case associated with gastric ulcer, 
excite the bowels to action ; the existence of gastric ulcer 
not known, and fatal peritonitis followed. Warm baths, 
perfect cleanliness, bracing air, and prepai-ations of steel, after 
the removal of lead, are of great service; but a considerable time 
is required for the complete removal of lead from the system, 

The prophylactic treatment is an exceedingly important 
sideration to those employed in its use. The importance 
perfect cleanliness, of changing the clothes, of not taking the 
meals in the workshop, are now generally acknowledged, though 
too unfrequently acted upon. 

A diink containing dilute sulphuric acid is mentioned by 
Watson, as having been used by Mr. Benson, in lead works, wil 
very great advantage, 

• Medical TimeB and Gazette, May, 1857, 
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CHAPTER XIII. 



ON CONSTIPATION. 



. Waste and repair are necessarily connected with the perform- 
ance of every function of the human body; and the various 
excretory organs are the channels by which the materials of waste 
are separated from substances no longer of any benefit, and the 
retention of which becomes increasingly detrimental to the 
whole economy. 

The large intestine may be looked upon as a very important 
excretory organ, and the removal of its contents as necessary 
for the continuance of human life, as the separation of carbonic 
acid from the lungs in ordinary respiration. 

The colon is well adapted for the purposes of excretion, and by 
its arrangement serves a^ a reservoir, allowing of occasional, 
rather than continuous, action. 

But in this periodicity of the intestinal canal there is very great 
difference; the variation within the bounds of health is very 
much greater than is usually supposed ; with some, and perhaps 
by far the laiger number, an action of the bowels takes place 
every day, but with another twice, each in the performance of 
ordinary healthy function ; on the contrary, with others, it may 
be that every second or third day is the condition of health. The 
usual period may be even extended to every fourth or seventh 
day. This condition must be borne in mind, otherwise, in the 
attempt to produce what is considered beneficial, an abnormal 
condition may be set up, and comfort and health lost in striving 
to bind all to the same universal law. 

Much, however, may be acquired by habit ; regularity may be 
attained J or inattention and want of care may induce a condi- 
tion which will almost baffle subsequent exertions to eradicate. 
Premising that the healthy action of one is disease with another. 
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we may define cooBtipation to be the departure from the healthy 
standard of each individual, as regards the evacuation of the largt 
bowel. Ordinary constipation arises from the insufBcient con- 
traction of the muscular coat of the intestinej the canal becomes 
more and more distended, and with each increase in the circum- 
ference of the tube greater power is required to force onward its 
contents. I have sometimes observed a colon so enlarged by 
distension and loss of power, with obstinate constipation, that it 
has measured more than 12 — 15 inches in circumference; the 
power required to propel the contents must have been enormous. 
And it a])pear3 probable that in this extreme distension, a state, 
closely allied to paralysis of the muscular parietes is the result 
although, sometimes, this is the cause of the gradual distensioi 
rather than the effect. 

A second effect is that the lateral pouches of the colon, formed- 
by the circular bands of muscular fibre, at one part being stronger 
than another, and the longitudinal layer of muscular fibres 
forming three bands rather than an uniform covering, become 
more and more distended, and being thus fiDed out, their con- 
tents are removed somewhat from the central current, and may 
remain impacted in them, while the bowels act with some degree 
of regularity ; these impacted fsces may very frequently be felt 
as tumours through the abdominal walls, alarming the patient^ 
but disappearing under judicious treatment. 

Pouches of the colon sometimes become of a considerable size ; 
generally the circular fibres of the canal surround them, but not 
very unfrequently the circular fibres yield, and the mucous layer 
projects, covered only by the peritoneum, forming a more elon- 
gated sac, filled with mucns, or more frequently f^ces. The 
orifices of these small sacs are bounded by the hypertrophied 
circular and longitudinal fibres, and their contents remain almost 
shut off from the intestinal canal. These pouches are the result 
of constipation, the muscular fibres become hypertrophied, but 
their effort to propel onward their contents leads to these minute 
hernial protrusions. 

I have most frequently observed them in connesion with the 
sigmoid flexure ; but they, probably, occur at any part where the 
longitudinal fibres form a triple band rather than an uniform 
layer. In one case they were situated about every half-inch. 
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forming a double row on each side of the colon. No muscular 

fibres could be detected in several of them, beyond the immediate 
vicinity of the mouth of the sac, but merely mucous membrane, 
submucous cellular tissue, fat and peritoneum. These pouches 
do not appear to produce any symptom, or lead to dangerous 
result, 

CarkCXXVII. — A remarkable case of this kind I observed in 
a patient, aged 62, who died from cancerous disease of the liver 
and lungs, bronchitis and emphysema. The sigmoid flexure 
and rectum wei-e contracted, and presented numerous pouches, 
some of which were half an inch in length ; they were arranged 
iu two rows about one inch apart : these pouches consisted of 
mucous membrane and peritoneum ; the circular muscular fibres 
were placed between the pouches, and the longitudinal fibres on 
either side, and both were hyper trophic d. The pouches were filled, 
with mucus and fseces. There was no ulceration or evidence of 
cicatrix, but it appeared that the constipated bowels to which the 
patient had been subject had led to unequal pressure and saccular 
distension, or herniffi of the mucous membrane. Appearances 
oi this kind, though in less degree, are by no means imcommon 
in the colon, especially towards its termination. Continued 
distension with solid contents alters the position of the colon ; this 
is especially observed in the transverse colon, and in the sigmoid 
flexure ; the convexity of the former becomes much increased, and 
the double curve of the latter more evident. 

The attachment of the great omentum, and the ready separa- 
bility of its layers, are especially designed to allow of free disten- 
sion of the transverse colon, but a continued pressure increases 
the curve, till at last it may form a large sigmoid curve, reaching 
nearly to the brim of the pelvis. 

The most important result arising from continued constipation 
is the retention within the blood, or the reabsorption of materials 
essentially escrementitious. The exerementitioua portion of the 
bile is not removed, and the function of the liver imperfectly 
performed ; the blood of the whole portal system is rendered more 
or less impure; the complexion becomes changed, sallow, muddy; 
the brain does not act with its wonted energy, and there is a mani- 
fest diminution in the elasticity of the whole mind and body ; 
hence the other functions become disordered, and the enlarged 
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and distended colon mechanically interferes with the healthjt^ 
action of adjoining viscera. 

The ciecum and ascending colon may press injuriously upon tl 
ilio-hypogastric and geni to-crural nerves, leading to severe neu^^ 
ralgic pain over the crest of the ileum or groin ; pain of this kind 
may be mistaken for rheumatism, lumbago, &c., and entirely 
disappear when mechanical pressure on the nerves has beeu re- 
moved. This pressure ia, however, more frequently exerted on 
the left side by the sigmoid flexure ; the veins of the lower extre- 
mity and the testicle or ovajy becoming pressed upon, and cedema 
of the feet, and varicose veins result : at the transverse colon t] 
stomach is interfered with, and its movements to a certain exte 
crippled. 

In reference to the causes of constipation, the first to be men- 
.tioned ia original peculiarity of habit, or idiosyncrasy ; that such 
peculiarity does exist canuot, I think, be doubted, although it 
must not be considered as disease in the same light as constipa- J 
tion arising from organic change. 

2t)dly. Causes connected with the condition of the abdominal i 
waUa. The contraction of these muscles is an important aid in 
defEEcation, and their tonic contraction equaDy so in assisting the 
peristaltic action of the intestines. One reason of the constipated 
condition of the bowels in diseased or fractured spine arises from 
this cause, namely, paralysis of these muscles ; but diminution of 
contractile power also shows itself in degeneration of the musclea 
themselves, in excessive development of fat, and sometimes where 
the contraction of the muscle is accompanied with pain, either of a 
neuralgic character, ordinarily so called, or where there is local 
inflammation, as from boils, fascial abscess, carbuncle, &c. In- 
activity, or sedentary life, tends to produce constipation in the 
same manner. How different the condition where many hours are 
spent, day after day, in nearly the same position, to that of active 
muscular exertion ! Contrast the mechanic, where the whole 
frame is in constant movement, with the overworked sempstress ; — 
the clerk, sitting for hours over the desk, with one engaged in 
active out-door occupation; — the professional or literary man, 
almost deprived of walking exercise, to another in the full enjoy- 
ment of it. The muscular exertion of walking, hoi-se riding, 
various athletic exercises, or other means by which the muscles 
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of die abdominal vaDs are broogfat into play, an easestiallT 
neoessazT for smtaining good health. 

A third came oi constipttiQD uices from the ahoabon of the 
secretions pooied into the large intestiQe. These a i xrtti o iia , or 
rxther es(7e(i(H», ariee partly from the mocoos ntembnne irf the 
large intestiDe itself and also from the Hoall intodne^ tnmt the 
Itrer (the excrementicioas portion of Inle), and £rom the pancreas. 
They undergo Tarions changes ; a congested cooditioD of the 
lirer and of the portal syEtem of tcids, induces modification of 
the whole chylopoietic visoenL 

The reDa porta receivea its branches from the large and small 
intestine, stomach, &c. ; hence a state of congestioQ of those 
parts interferes vith normal secredon, often rliminiBhing it ia 
qnantity, and altering it in quality ^ in this manner ve hare 
constipation from hepatic distnrhance, from the intemperate ose 
of alcoboUc liqnoTs. Thus also in janndice, constipation is 
generally the result, the motions clayey, white, and exceedingly 



Disease of the longs or heart, which interferes with the free 
circulation of the blood, renders the right side of the heart en- 
go^;ed ; as a necessary consequence of this, the lirer and the 
whole portal system are congested, the secredon from the mucona 
membrane scanty, and constqadon the result. This consdpadon 
increases the original disease ; and how often is the remark made 
in those who are the anhjeeta of chronic disease of the lungs or 
heart, as in chronic bronchitis, or emphysema, asthma, and 
valvular disease of the heart, that as soon as the bowels becrane 
confined, they experience increased discomfort. 

A state which may be called chronic catarrh of the mucons 
membrane is sometimes induced from this congestioQ of the 
portal system, and consdpadon very frequently follows. 

But auother cause of this altered secredon arises almost from 
an opposite cause, — a diminished suppily of blood from the mucous 
membrane. The secretion is scanty, bat from a different reason ; 
there, secredon checked by engorgement ; here, diminished by 
want of supply. 

The various excretory organs are closely connected the one 
with the other. The excretions from the lungs, the skin, the 
kidneys, the ahmentary canal, are intimately associated. Tb^ 
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nicely adjusted balance continueB during health, but if one 

comes greatly in excess, the other consequently, and almost in 
that proportion, suffers ; thus excessive seci'etion from the skin 
diminishes secretion from other parts. Tlie hox of rhubarb pills 
is often carried by the pcdestrian^ — -and why ? The muscular 
exercise and action of the abdominal muscles should induce in- 
creased action; and such would in many cases happen if the 
exercise were moderate ; but if persisted in so as to induce free 
perspiratiouj with rapid molecular changes in the muscles, blood 
is actually withdrawn from the ahmentary canal to the skin and 
muscles; the internal accretions become diminished, and consti- 
pation results. A similar condition is observed where excessive 
action of the kidneys carries off the aqueous portion of the blood 
too freely. The kidneys act less where the skin energetically 
performs its function ; thus when the warm air of summer is 
suddenly changed to a cold chilly atmoapherCj it checks the 
action of the skin, and induces increased renal secretion. We 
have already alluded to this in our remarks on diarrhoea and 
dysentery ; hut the sudden interference with the action of the 
skin often induces those diseases ; hence the autumnal diarrhea, 
and the severe dysenteries of hot climates. Cerebral congestion, 
over anxiety of mind, extreme mental occupation, act in this 
manner, as well as more directly upon the nervous condition of 
the alimentary canal. There is increased circulation of blood in 
the brain, and less in the abdomen ; great excitement of the 
cerebrum is associated ivith diminished activity in the nerre of 
organic hfe. 

Constipation is also induced by general ameraia, loss of blood ; 
and very , frequently in spanfemia or poverty of blood, as in the 
chlorosis of young women. The condition of the blood is here 
the primary cause of other secondary changes. There is inac- 
tivity or irregular muscular exertion, and the secretions 
imperfect both in their chaTacter and quantity. 

A fourth cause of constipation is the condition of the coats of 
the intestine itself. I have already alluded to the secretion from 
the mucous membrane, and especially refer here to the condition 
of the muscular layer, and nervous supply of the alimentary canal. 

The muscular layer, in a state of health, contracts from slight 
direct stimulus upon the contents of the canal, but this contrac- 
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tile power is variously modified j aometimes e 
the immediate expulsion of the coutents, but more frequently 
inactive, leading to constipation. This may arise from being un- 
wisely excited to action by improper means : the injudicious use 
of purgatives, either from habitual continuance or of a too 
powerful character, leaves the muscular coat in such a state, that 
it will not contract from the normal stimulus, and this diminution 
of contractile power is increased by the constipation with which 
it is asaoeiated. The iutestine becomes distended, the calibre 
increased, and the muscular fibre wliich could easily propel the con- 
tents of a cylinder one to two inches in diameter, is unable to do 
so when the cylinder is increased to three or four inches in 
diameter, and the canal 16 times as large; a state of actual paralysis 
of the muscular fibre of the intestine may be thus induced ; in the 
same manner as the urinary bladder, if enormously distended, is 
unable to empty its contents. Repeated doses of blue pill and 
black draught, of violent purgative medicines, of mercurial 
medicines, &c., render the whole coat of the intestine in a relaxed 
and enfeebled condition ; the mucous membrane debilitated, the 
muscular fibre inactive, and half paralysed ; not that 1 mean for 
a moment, that such remedies are not frequently attended with 
marked relief to existing morbid conditions, but it is the con- 
tinued use of them which leads to chronic disease, perpetuated if 
not induced by the remedy itself. In some instances it is borne 
with apparent impunity. 

Dr. BUling related to me an instance of a lady, who for tliirty 
years took a grain of calomel every night; and a colleague of 
his own at the London Hospital for more than thirty years had 
taken the same quantity daily after dinner. 

It is, I believe, universally acknowledged that the long con- 
tinued habit of taking snuff irritates the fauces and epiglottis, 
producing cough, &c. Noris dyspepsia the extent of its ill effects; 
the irritating particles extend through the whole length of the 
alimentary canal. Several inveterate snuff' takers have intimated 
to me the irritable state of the bowela; in whom it appeared that 
the mucous membrane was unnaturally stimulated and irritable. 
The oft-repeated stimulus leads to ati enfeebled condition of the 
mucous membrane, a loss of contractile power, of healthy secre- 
tion and of nervous stimulus ; as regards the stomach, dyspepsia 
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ifl the result; in the intestine, diarrhcea or constipation : in some 
cases the rectum is principally affected, and it either retains the 
feces so as to form an impacted inaas, which it is unable to propel ; 
or if fluid, the same feebleness allows the contents to pass rapidly 
to the sphincter, itself sometimes so enfeebled as to be unable to 
restrain an involuntary discharge. Snuff may actually be seen 
among these excreta. 

Drinking excessively of cold water induces an enfeebled, relaxed 
condition of the mucous membrane of the alimentary canal. 

Cicatrices of the mucous membrane after ulceration, as in dys- 
entery, leading to contraction and diminution of the canal, act 
mechanically in obstructing the canal, and interfering with regular 
peristaltic action. Of course tumours, or any growths pressing 
upon either small or large intestine, may induce constipation in 
this manner ; but we defer entering into the causes of these cases 
of insuperable constipation, arising from cicatrices, till we speak 
of ileus. With these also we ahaU consider other more serion»- 
causes of constipation, namely, cancerous or fibroid growthsj 
tumours connected with the intestine, or pressing upon it ; the 
various forms of internal strangulation and intussusception, &c. 

In speaking of constipation arising from diminished secretion, 
we have alluded to cerebral disease, determination of blood to the 
head, over anxiety and mental work, as inducing it. Here various 
causes often co-operate; a sedentary life and want of muscular exer- 
tion, with change in secretion, and actual diminution of contractile 
power. Although the muscular layer of the intestine acts inde- 
pendently of nervous influence, there is strong reason to believe 
that it is modified by it, though in a less degree than the secretions 
of the mucous membrane itself In many diseases of the brain, 
the abdomen becomes collapsed, as if the healthy tone of the 
parts was lost. 

In diseases or injuries of the spinal cord, this relation witk 
the alimentary canal is still more marked ; the bowels are con- 
stipated, and action is often induced with difficulty ; not only 
from paralysis of the abdominal muscles, but diminution of con- 
tractile power of the muscular layer, as well as change in the 
secretions of the mucous membrane. This paralysis is painfully 
shown in these cases by the want of control over the sphincter 
muscle ; the motions escape involuntarily. 
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ON CONSTIPATION. 

In advanced life the feeble contraction of the parietes, the 
diminished excitability of the intestinal muscular coat, and the 
necessarily less active life, often produce constipation, which is 
increased by the ner\-ous alarm of the patient. 

Constipation is also a sign of inflammation of the peritoneal 
investment of the intestines ; the muscular coat becomes in- 
volved, and ceases to contract with energy. This is a wise and 
beautiful provision, to which we have already referred. 

Constipation also is induced by the pain of deftecation, as in 
inflamed hsemorrhoids, or in ulceration of the rectimi, or diseases 
of adjoining parts. So severe is the pain, that action of the 
bowels is prevented by the sufferer, unwilling to undergo, or 
rather desirous to postpone to the latest period, that which 
produces such intense suffering. It is a merciful provision that 
in health such necessary actions are free from pain. 

It sometimes happens that a spasmodic constriction of the 
alimentary canal, especially the rectuoi, induces constipation ; in 
most cases, however, it will be found that there is associated 
with what we have just mentioned some direct cause of irrita- 
tion at the part, as minute fissure or ulceration of the mucoua 
membrane, disease of the bladder or uterus. 

A fifth cause of constipation may be the contents of the large 
intestine. 

The fieces having become hard and impacted, remain like a 
foreign body, and are only removed with Considerable difficulty j 
or the character of the food has been such as to induce it. Many 
cases are recorded of substances taken habitually, as brown coarse 
bread, and the undigested parts have become agglutinated ; so 
with calcined magnesia, taken in large doses day after day. 

It is in the lower part of the large intestine that fasces generally 
become thus impacted ; although it sometimes take place to a leas 
degree in the caecum, ascending or transverse colon. 

6. Mechanical obstructions have been cursorily alluded to in 
reference to tumours, Sie., affecting the coats of the intestine 
itself; but it is of most common occurrence, as in pregnancy or 
ovarian growths, to find that direct pressure is exerted upon one 
or other part of the colon, so as to interfere with the regular and 
free action of the bowels. 

Sym/jioHts.^Constipation manifests its effects on the brain by 
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inducing a torpor of the mind, want of energy and activity ; the ^ 
sleep ia disturbed, and not reireshing, the mind easily agitated, 
and ofteu melancholic. There is also a general malaise, which 
renders the patient unwilling to undergo ordinary exertion and 
fatigue ; there is pain in the head, sometimes at the forehead, 
at other times in the occipital region ; and in those with diseased 
arteries of the brain, &c., or other predisposing cause of disturbed 
cerebral circulation, there is not unfrequently vertigo, disturbed 
vision, haaineas, sparks before the eyes, muscae volitantes, rin^ng 
noise in the ears (tinnitus aurium) ; occasionally there is actual 
momentary loss of consciousness. 

In the circulatory organs it is only where disease exists thi 
very marked symptoms are produced ; the most frequent, pta> ^ 
haps, is irregularity of the pulse, and uncomfortable palpitation of 
the heart. The pulse is generally compressible, the tongue 
Haccid, iudented by the teeth, and showing an atonic condition. 
In the respiratory organs, dyspnoea is not unfrequently induced' J 
by the impediment to free action of the diaphragm. 

Pain is often ascribed to the cheat, especially across the sternum, 
which really arises from distended colon. 

The abdomen is full, and sometimes masses can be felt in the 
course of the colon, of a round and hard character, simolating 
morbid growths, and, when perceived, causing alarm to the 
patient. 

Various neuralgic pains are often induced, from direct pressure 
upon the nerves, sometimes in the right hypochondriac regions ; 
frequently over the crest of the ileum in the course of the ileo- 
hypogastrie nerve, or in the course of the genito-crural, supplying 
the groin and the testicle. 

Aching pain in the loins and in the lower extremities arises 
from the interference with the free rcttim of blood ; and beside 
this symptom, a varicose condition of the veins is induced or 
aggravated, and consequent cedema. A similar condition of the 
hemorrhoidal veins is also the residt of habitual constipation; 
and all the discomfort attendant on hiemorrhoids. Irritation of 
the adjoining pelvic organs ia sometimes excited, as irritability 
of the bladder, &c. 

It has been stated that distended transverse colon may exert 
pressure on the duodenum, so as to lead to symptoms resembling 



ctuai 

thBt« 

,pta>" 
rf 
le 
a. 



305 

dyspepsia, snch an effect is exceedingly doubtfiil, where adhesions 
have taken place between the first portion of the duodemim and 
the colon, great distension of the latter may exert some pressurej 
but even this is problematical. 

Diagtiosig. — The diagnosis may he considered as generally 
sufficiently clear, but it must be remembered, that the various 
secondary symptoms, which are induced by constipation, may lead 
to serious apprehensions : it is sufficient to bear them in mind. 
As to impacted feces in the course of the colon, they have very 
often been mistaken for tumours. Their local character, mobility, 
and general symptoms serve to distinguish them. This is more 
easy in the ascending or transverse colon ; but in the descending 
colon, and especially in the sigmoid flexure, the diagnosis is more 
difficult. Cancerous obstruction at that part is very insidious, 
and gradual constipation is its principal symptom. Local pain, 
and the small, firm, hard tumour at that part are very diagnostic 
of an obstruction of this kind. Impacted feces in the rectum 
and sigmoid flexure, sometimes beconne so firm and immovable, 
that the symptoms may closely resemble organic disease ; weeks 
may be passed without evacuation, and gradually severe symptoms 
result, as vomiting, and occasionally extreme pain. A careful 
examination will, in most cases, render the diagnosis easy, and the 
patient's perseverance in injections and mild aperient remedies 
be effective. We do not find in simple impaction of fteces that 
the stomach becomes so irritable as in organic strangulation. 

A case is recorded by Mr. Staniland,* of a patient, aged 73, 
who had habitual constipation, so tha,t, during the last five years 
of her life the bowels were only acted upon once in every two 
months; after being confined for four months and eight days 
they were very freely acted upon ; seven months then elapsed 
without any pain or evacuation. Some weeks before death she 
had a fall, which produced very severe pain in the region of the 
caecum, which led to local inflammation, gangrene, and fsecal 
extravasation into the peritoneum. The intestines were found 
enormously distended with faeces, the transverse colon was nine 
inches in diameter, and the sigmoid flexure ten and a-half; the 
rectum sis inches. A remarkable instance of constipation of 

• MedicaJ GaKettc, p. 246. 1832-33. 
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nearly four months' duration, after fever, is recorded by Mr. Gayfl 
in the Pathological Transactions of 1854. The patient, aged 6, 
recovered. 

The treatment of constipation is a subject of great interest, 
because the opinion of the practitioner is so frequently required. 
And here a knowledge of the habits and diet is essential. 
Regular exercise, where the life has been sedentary, and especially 
walking or horse escrcise, is of paramount importance. It is 
true that the beneficial effect of pure air may be otherwise 
obtained, but not all its good effects ; carriage exercise is not 
alone sufficient. To be brought to town in many of the 
crowded conveyances which hurry to the city day by day, to be 
wearied by standing, or quietly sitting at the desk, and when 
exhausted conveyed home in a close omnibus, or railway carriage, 
is sufficient to induce discomforts of a hundred kinds in London, 
without the additional causes of the anxieties of active life. In 
less degree the same thing is everywhere observed. 

An actual distaste or aversion to walkiug may be easily acquired, 
and in circumstances where wealth, position, and the value of 
time render it unneedful and undesirable, the beneficial effect of 
walking exercise is easily forgotten. 

Another very desirable thing is to endeavour to induce regu- 
larity in' the action of the bowels; with many, an early movement 
of the bowels before or after breakfast, removes discomfort for 
the rest of the day; with others, though less desirable, the time 
immediately before going to bed is chosen. 

The character of the food ia an important consideration ; some- 
times injury is done by taking more than the frame requires, and 
the stomach can digest, or by too great sameness in it^variety 
is required, not that at each meal numerous forms of food should 
be taken and satiety induced by the niceties of the culinary art, 
but an admixture of animal and vegetable food is necessary, and 
a change in them requisite- 
Vegetable food contains more undigestiblo material and alka- 
line salts which stimulate the alimentary canal, so that where there 
is a tendency to constipation, this alone may be sufficient to 
i-cmove it. Brown bread acts by the irritating character of the 
indigestible parts of the grain; it must be remembered that 
actual bulk is required in our food. Again, gentle palpation of 




the abdomen, kneading the parietes with the palms of the huids 
has sometimcB induced action. The bracing tonic effect of a 
shower-bath, or in less degree of cold sponging, where it is not 
contra- indicated, obviates constipation. These means produce 
their effect by the increased action of the abdominal muscles ; 
butj another agent acts iu a similar manner, namely, electricity. 
A galvanic current transmitted through the abdominal walls 
induces a very speedy action, or rather emptying of the colon ; it 
has been sometimes recommended in the constipation of painter's 
colic. I have used it with manifest advantage in paralysis. 
A case of partial paraplegia, in which injections did not act satis- 
factorily, and drastic purgatives were undesirable, a galvanic 
current was passed through the abdomen every morning; in a 
few hours a free evacuation was produced without any discomfort. 
This agent, which has been employed to eseite contraction of the 
uterus, may be frequently used with benefit in these cases. 

Medicines, directly purgative, may be divided into several 
classes : — those which are laxatives — 

1. Manna, figs, prunes, raisins, fruits, brown bread. 

2. AperieiUs^da&iar oil, almond oil, cod-liver oil. 

3. Saline purgatives — Magnesia, sulphate of soda, potash, 
saline waters, bitartrate of potash. 

4. Mild purgatives — Senna, rhubarb, aloes, mercurial me- 
dicines. 

5. Drastic purgatives — Jalap, colocynth, gamboge, scammony, 
turpentine, croton oil, elateriura. 

Inspissated bile has been used as an aperient, from the idea 
that the excremcutitious portion of bile is naturally purgative in 
its action ; but although ten or fifteen grains may act as an ape- 
rient, and assist in unloading the intestine, it is an offensive and 
leas satisfactory remedy than others which wc possess. These 
remedies act on different portions of the intestine and in varied 
manner ; thus mercurial purgatives stimulate all the secretions, 
those of the liver, and the mucous membrane ; senna, and sahne 
pui^atives act on the small intestine, and render the evacuations 
more fluid ; aloes, and the drastic purgatives act on the colon; 
rhubarb has an astringent effect, and sometimes irritates and 
offends the stomach. Some stimulate the intestine to increased 
peristaltie action and excite griping pain. 
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The rapidity with which the effect is produced is also very di-l 
verse. The salines act quickly, especially if given with a. 
derable quantity of diluent fluid. Aloes is slow in its action, anAfl 
requires several hours to produce any effect. Drastic purgativeBi 
are often followed by much trying irritation in the rectum, and 
by tenesmus. 

Strj'chnia, or nux vomica, is a valuable remedy in constipation; 
it excites the muscular coat to contractioii, at the same time that 
a tonic effect is produced on the mucous membrane. It is well 
to combine with it purgatives, or sedatives, as aloes, and henbane, 
&c. Preparations of steel sometimes act as purgatives in the 
same manner. 

The use of glysters is too frequently neglected in ordinary 
constipation ; but their beneficial effect in moat severe cases, or 
when called for from other circumstancca, is more and more ac- 
knowledged ; some act simply by distending the intestine, and thus 
exciting it to contract ; warm water or gruel, or more irritating 
or actually purgative substances may be added : the soap enema, 
colocynth, turpentine, or rue, are of this character, the last two 
especially, where constipation is associated with flatulent disten- 
sion of the intestines. 

I cannot leave the subject of the use of purgatives iu ordinaiy 
constipation, without speaVing of the injurious effect of thetq 
indiscriminate and injudicious use ; to some the use of dinner [aUI 
or an aperient at night, is constant, year after year ; in others tt 
slight discomfort leads to the use of the blue pill or black draogh^ 
or more active agents stUl. 

Temporary relief is afforded, but the delicate mucous membrane ' 
of the intestinal tract is weakened, a state of chronic catarrh 
induced, and the very condition sought to be removed aggravated 
tenfold. In an enfeebled person, violent piu-gative medicine has 
in very many cases induced excessive prostration, and even fatal 
results ; it is easy to excite a state of irritation which it is almost 
impossible to subdue. The administration of vegetable tonics, 
with mild purgative medicines, and with ammonia, is often of 
great utility; a valuable preparation of this kind is the compound 
gentian mixture, — containing senna, gentian, orange and lemon 
peel, ginger, and tincture of cardamoms. The combiuation of 
aloes and myrrh is a preparation of somewhat similar kind, the 
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tonic effect of the myrrh is associated with the purgative of 
the aloes. 

Purgative medicines sometimes act more beneficially in combi- 
nation ; slight mercurials, where the secretions of the liver are 
imperfect, with aloes, rhubarb, or colocynth. 

The addition of an anodyne, as hyoscyamus or Dover's powder, 
with more active remedies, is beneficial in removing their irritating 
character, and by preventing the griping pain sometimes induced 
by them, when given alone ; thus the compound gamboge pill, 
or compound colocynth pill with henbane, acts as an eflBcient, but 
still mild purgative, emptying the large intestine ; or the purga- 
tive may be sheathed by mucilaginohs or oleaginous substances, 
rhubarb and linseed oil. 

In infante, constipation is sometimes an exceedingly trouble- 
some affection ; the repetition of castor oil is trying, and even 
injurious ; an old-fashioned remedy is that of exciting the intes- 
tine to contract by introducing a very small glyster pipe into the 
rectum, or a portion of soap cut into a conical shape ; magnesia 
may be given in a tasteless form, the calcined, or citrate, &c., or 
sometimes a small quantity of gruel will excite the bowel to slight 
action; in any case, however, irritating medicine must be avoided. 
It is difficult to over-estimate the injurious effect of repeated doses 
of calomel, of jalap, &c. ; muco-enteritis is induced, and some- 
times fatal results follow ; scammony with milk is a convenient 
remedy in some cases, but requires to be used with caution. 

In the aged, enfeebled by a life of activity and declining 
strength, the intestines lose their normal power of wonted con- 
traction ; to use drastic purgatives is out of the question, and a 
constant change of milder aperients is necessary. The mildest 
laxatives may suffice, as prunes, figs, roasted apples, brown bread, 
manna^ the confection of senna, or the compound rhubarb pill, 
alone or with henbane, so the compound colocynth pill, or scam- 
mony pill with henbane or Dover's powder, or a few grains of 
dried rhubarb with capsicum and soap, may be given with each 
principal meal ; and to these in some instances, very minute doses 
of strychnia are added, vrith considerable benefit. 




Varied conditions, leading to insuperable constipation, have 
frequently been indiscriminately associated together, under the 
term ileus; and whilst we are willing to acknowledge that very 
great difficulty is connected with the correct diagnosis of these 
cases, we believe that where we have a history of the symptoms 
throughout, careful examination will enable us to divide them 
into several classes, and to make an approximative diagnosis, not 
only as to the character, but the position of the obstruction. 
Each minute circumstance is important in assisting the correct 
diagnosis of these cases — the accurate detail of previous symptoms, 
the mode of attack, the position of pain, the vomiting, the 
relative severity and period of commencement of these symptoms, 
the state of the abdomen, the general appearance of the patient, 
the quantity of the urine, &c. Dr. Barlow has drawn attention 
to several of these conditions, and shown their importance, espe- 
cially the period of the commencement of the vomiting,* and 
particularly to the condition of the renal secretion. 

The causes of insuperable constipation are numerous. As forms 
of internal strangulation we observe it : — 

1. Arising from bands of adhesion, the result of inflammatory 
action ; or simple adhesion without constricting bands, as of t 
ileum to the uterus. 

2, From congenital intestinal pouch becoming adherent. 

3, Prom the appendix CEeci assuming a fixed and adhei 
position. 

4. Prom the twisting of the intestine, of which Rokitai 
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gives three forma — \. Upon its own axis; ii. Upon tlie mesentery ; 
and III. Upon other coils of intestine. 

5. Tumours developed in the mesentery leading to constriction. 
Prom other allied causes arc ; — 

a. Intussusception. 

7. Cancerous disease of the intestine, 

8. Contraction of cicatriceSj as after dysentery; fever. 
Beside these, we must also enumerate : — 

9. Enteritis and peritonitis. 

10. Impaction of fEeces, or of foreign bodies, as gall-stoneSj &c. 

1 1 . Obscure forms of hernia, as into the obturator foramen, Stc. 

12. Prolapsus ani, and inflamed haemorrhoids. 

13. Abdominal or pelvic tumours. 

Abercrombie* describes cases of ileus in ivhich no cause of 
atraugulatiou was detected after death, and he believed them to 
arise from a spasmodic state of the intestine ; in others, that only 
a portion of the walls of the intestine were strangulated in hernia, 
without tlie whole calibre being eonstricted, and that all the 
symptoms of insuperable obstruction were the result ; in the 
former we believe that either enteritis was present, or the bowel 
was twisted ; in the latter that spasnnodic contraction rendered 
a partial impediment complete. 

The general symptoms of these conditions are pain in a greater 
or less degree, gradually increasing distension of the abdomeUj 
constipation, generally of an insuperable character, vomiting ; and 
after a longer or shorter period peritonitis, prostration, and death. 

Pain. — In many cases of internal strangulation there is a sudden 
catch in the bowels, as of some displacement, and the patient can 
place the hand on the exact part, which generally indicates the 
seat of disease ; although, if fatal, we may find that distension 
and other causes has led to considerable alteration of position. 
Where a portion of intestine baa slipped under a band of adhesion, 
or into a hole of omentum or mesentery, this character of pain 
is observed, but where there has been a twist of the intestine 
the pain is more gradually developed. The moat obscure cases 
are those of internal strangulation, where there has been partial 
constriction, but slight enteric intiammation, as from indiscretions 

■ Abercrombie on Diseases of the Stoniuch iinfi Iiittbliiic. 
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in diet, has led to spasmodic eonstriction at the part ; in tht 
the pain closely resembles 
abdomen may be absent for many days ; in some the peritonitis 
does not come on till nearly the close of life, from the state of 
continued and extreme distension, and the ulceration of tlie 
mucous membrane exteuding to the serous coat ; but where there 
has been sudden strangulation, the serous membrane is more 
quickly implicated, and the symptoms bear a closer resemblance 
to those of ordinary external strangulated hernia. If the stran- 
gulation be in the small intestine, either near the ciecum, or in 
the jejimum, the pain will generally be found to be in the region 
of the umbilicus ; where the colon is involved the position of 
the pain is in the course of that part of the intestine, and often 
marks its precise seat ; thus, in diseases of the sigmoid flesure 
the pain will generally be found iu the left iUae fossa, or in the 
left groin. Its character in intussusception is more severe, 
paroxysmal, and resembles that of ordinary colic ; iu manj 
instances a tumour can be felt in the abdomen, arising from 
involution of the intestine. 

Tympanitis. — Unless the obstruction be very high in the 
ahmentary canal, as in the case recorded with disease of the 
duodenum, of obstruction twenty inches from the pylorus, tbe 
abdomen gradually becomes distended, and tympanitic on per- 
cussion. The enlarged coila of intestine may be observed through 
the stretched parietes, and the peristaltic movements are often 
clearly perceptible. If the ileum, or the commencement of tbQi 
ascending colon, be constricted, the distension is central in tiff!] 
character ; but if of the descending colon, sigmoid flexure, or 
rectum, the portions of the large intestine above the seat of 
disease become greatly distended ; they may be observed in the 
pecuhar outhne of the abdomen, and the tympanitic resonance 
extends to the loins; where, however, the obstruction arises 
from portions oftvrwted large intestine, as of the csecum or 
sigmoid flesiire, we find that there is some deviation fi'om the 
general character just mentioned; an enormously distended 
ctecum may be twisted over to the left hypochondrium, and 
constitute a prominence in that region. 

VomitiTig. — The character of the vomiting, and the period 
which it has commenced, especially when irritating and powei 
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purgative medicines have not been administered, arc important 
guides to our diagnosis. If the obstruction be sudden, and be 
situated in the small intestine, the vomiting comes on very 
quickly, in from half an hour to two or three hours ; if it be high 
in the jejunum, the vomited matters are of a bilious character, 
but if near to the caicum they may assume a fffical odour, and be 
completely stercoraceoua. In the case recorded of twisted csecum, 
where the obstruction was near the termination of the ileum, so 
fidly fsecal was the character of the vomited fluid that it was for 
a time supposed that a communication existed between the 
stomach and the transverse colon. Where the large intestine is 
the seat of disease, as in cancer of the sigmoid flexure, or of 
rectum, &c,, several days sometimes elapse before vomiting super- 
venes ; the time is, however, much accelerated if powcrfiil 
drastics are given. In the latter state also, the vomiting is more 
easily checked by the administration of remedies, as of ice, or 
opium, kc. As to the immediate cause of stercoraceous vomiting. 
Dr. Brinton, in hia valuable remarks in the Encyclopiedia of 
Anatomy, has clearly shown that the peristaltic action is not in 
itself reversed, hut that the contents of the bowel are propelled 
onward sin their normal manner till the obstruction is reached, 
when the fluid assumes a central retrograde direction, thus pro- 
ducing a double current, a parietal or onward, and a central or 
reverse current ; this retrograde movement continues till the 
vomited matters are of the same character as those found at the 
seat of stricture. 

Hiccough is also more severe and more speedily produced in the 
strangulation of the small, than of the large intestine. It must 
be borne in mind, that the vomiting and hiccough are sometimes 
extreme in peritonitis, where the serous membrane of the 
stomach is involved. 

Urine. — Dr. Barlow has drawnespccialattention to the amount 
of urine excreted, as a sign of the seat of obstruction; that 
where the obstruction is high in the canal, as in the jejunum or 
ileum, absorption is partially checked, the renal vein receives a 
diminished supply, and a small quantity of urine is excreted ; if 
on the contrary the rectum or sigmoid flexure be occluded, nearly 
the whole of the capillaries of the alimentary canal arc free to 
absorb fluid, and thus the blood contains more watery elements. 
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and the urine is abundant. This is a symptoi 

attention, but it ia not & certain one ; several ca 
illustrative of disease of the sigmoid flexure, had scanty urine 
among their earlier signs, and we shall find that the amount of 
urine may be measured by the quantity of fluid vomited; that if 
in obstructed colon powerful drastics have been administered, and 
speedy vomiting induced, or peritonitis quickly set up, the urine 
may be found to be small in quantity. However, it is as true that 
the urine is abundant when the obstruction is low down in the canal, 
as that the vomiting is late in its occurrence. The fluid character 
of the contents generally observed in the distended intestine above 
the seat of stricture is to be remarked, and is an indication that 
no remedies are needed in these cases to render them more 
watery, but that the spasmodic state of the diseased bowel, in 
addition to the mechanical impediment, often prevents a drop of 
fluid or any gas from passing the stricture. 

State of the Rectum. — Dr. Barlow has here also added his 
diagnostic aciunen to the elucidation of the symptoms presented. 
He has shown that in obstruction suddenly produced, the rectum 
retains its natural power of contraction, and will be found to be 
empty; if the disease be of gradual formation, that it is more 
patulous and readily yields to injections. To a certain extent thi» 
is the case, but it is not a symptom upon which we can rely, 
intestine below the obstruction ia generally contracted, and 
times after the occurrence of the strangulation or other occlusion, 
a fiecal evacuation may take place, or be removed after injection 
merely arising from this cause, and giving a delusive hope. Mr. 
Moore has proposed the inj ectiou of fluid into the colon, regarding 
the varied dulness observed on percussion in the loins, as a sign 
of the position of the obstruction ; and that in this way fluid may 
be forced into the ascending colon, and indicate that the 
is above that part. 

The discharge of blood, or of ofiensive mucus, hi 
shown by Mr. Gorham* as a very frequent sign of intussuscep- 
tion ; and it may be here remarked that it is important in all 
cases of this kind to make a careful manual examination of the 
rectum, as well as of all the parts in which 
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By this simple means impacted faeces, inflamed hsemorrlioidB, 
cancer of the rectum, prolapsus ani, suppuration in tlie pelvis, 
leading to aymptoma of insuperable constipation, may be 

diagnosed. 

Previous attacks of peritonitis, or constipation, are some indica- 
tion to us of the probable cause of the disease. Previous inflam- 
mation is very likely to have left bands of adhesion, and attacks 
of constipation of less severe character are often found to have 
occurred in cancerous disease. Abercrombie mentions several 
instance* of this kind, and the cases here recorded furnish illuBtra- 
tions of the same fact. 

The progress of the symptoms, and the period at which a fatal 
result ensues, is subject to great variation. In sudden strangula- 
tion of the small intestine, we sometimes observe death following 
in five to seven days ; whilst in other cases, especially of the 
colon, several weeks may elapse, and the patient remain free from 
pain and distress till about 48 hours before death. The obstruc- 
tion and distension of the intestine lead to enteritis, and the 
mucous membrane becomes idcerated. The inflammatory action 
extends to the peritoneum, so that it is very rare to find a case of 
fatal obstruction without peritonitis ; sometimes merely a dry 
and congested state of the serous membrane, in others lymph is 
effused, and in many there is perforation. The perforation of 
the intestine is often observed at the seat of the constriction, and 
most marked in the upper limit ; but in diseased rectum and 
sigmoid flexure, it will be frequently found that perforation has 
taken place, not only at the constriction, but at the CEecum. The 
ulceration of the mucous membrane in these instances is also 
peculiar ; it is somewhat similar to that presented by the skin 
which has been over-stretched, and affected with erythematous 
inflammation and superficial ulceration. It is, in instances where 
the obstruction is primarily from the mucous membrane, as in 
cancerous growth, that peritonitis is most slowly developed. 
Where all the coats of the intestine are involved, as in many 
cases of internal strangulation, the vessels of the mesentery 
become also obstructed, cedema is produced, and in a short time 
gangrene. 

The part of the small intestine most frequently strangulated 
either by loops, bauds, or adhesions, is the lower portion of the 
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ileum; BO also in the colon, the sigmoid flexure is tliat which we 
find most commonly diseased, and very frequently with cancerous 
growth. 

The twist upon the mesentery is also more usually observed in 
the amall intestine; in such cases a loop appears to have twisted, 
and by the traction of the jncsentery, and the pressure of super- 
incumbent parts, becomes strangulated. 

In the colon the intestine appears to turn over upon its own 
axis, as in the instance of the CEecum which we have related ; and 
those of obstruction in the sigmoid flexure, recorded by Dit Barlow 
in the Guy's reports, in the year 1844. I have never witnessed 
any instance of the 3rii class referred to by Rokitansky, in which 
one loop of intestine becomes twisted upon another as an axis. 

Intussusception is that condition in which one portion of the 
intestine passes into another, its the finger of a glove drawn 
within itself. In this state it would not necessarily become en- 
tirely obstructed, were it not that the congestion, eflfiision, and 
inflammation produced close the canal completely. The section 
presents us with three layers of intestine ; two mucous surfaces 
and two serous being opposed to each other, and in the centre 
the ordinary mucous surfaces. There is sometimes a second 
involution of the intestine from below, passing in an opposite 
direction. The mesentery attached to the involuted portion is 
also drawn in, and by its traction the central portion of intestine 
becomes somewhat curved laterally, and the opening of the most 
depending part is observed to be linear. The vcsbcIb of the 
portion of intestine thus incarcerated become engorged, and 
render the obstruction complete ; the whole of the folds involved 
become swollen and deeply congested, blood is extravasated into 
the substance of the mucous membrane, as well as into the 
mesentery ; in a short time both the serous and the mucous 
surfaces become inflamed, and the efiusion of lymph takes place; 
the opposed serous surfaces become adherent, and so to a less 
degree the mucous surfaces ; bloody serum and mucus are J 
effused into the canal, and this discharged per rectum is very 1 
diagnostic of intussusception. If life is prolonged, and the ^ 
intussusception continue, the serous atirfaees at the opening or 
upper part is rendered adherent ; the contained intestine becomes 
gangrenous, and is often detached as a slough. In this way 
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many inches of intestine may be discharged per rectum ; in one 
instance as much as 41 inches of large intestine were evacuated ; 
in another, which terminated favourably, and the specimen of 
which is in the museum at Guy's, the whole of the CEecum and 
ascending colon were thus passed. If tbe adhesions be disturbed 
or broken down after the slough has separated, iiecal abscess is 
the result. In some instances the intussusception is restored ; 
more frequently, more and more is forced in, symptoms of 
internal strangulation supervene, and death results from perfora- 
tion into the peritoneum, or from peritonitis set up by tbe direct 
extension from the strangulated part. It must not, however, 
be supposed that the passage is always occluded, such is some- 
times not the case, and even diarrhcea may be produced. It would 
seem that the intestine may be thus incarcerated within another 
fold, without being strangulated. The case recorded by Dr. 
Hughes in the Guy's reports, was of this kind ; so also those of 
Mr, Phillips in the Medical Gazette ; and still more remarkably 
that exhibited by Mr. Hutchinson at tbe Pathological Society, in 
which the symptoms extended over seven months. 

The usual poaition of intussusception is in tbe small intestine, 
but a portion of ileum not unfrequently passes into the caecum, 
and the cascum and ascending colon become so involuted as even 
to reach the rectum. It would appear that in intussusception 
into the colon, constipation is less constant as a sign of disease. 

The number of intussuscepted portions also varies much, 
being sometimes single, but in young persons, and especially 
infants, it is exceedingly common to find numerous parts so 
diseased, six to twelve, or even more. Some of these, however, 
are probably produced immediately before death ; there is absence 
of all symptom of strangulation, and in the intestine itself no 
congestion, effusion, or ulceration ; they are most frequently 
observed in inflammatory disease of the brain, or hydrocephalus. 
The symptoms of intussusception are those of colic with con- 
stipation J sudden local pain is produced in the bowels, followed 
by vomiting, constipation, prostration, haggard expression of 
countenance, failing pulse, distension of the abdomen, stercor- 
aceous vomiting, peritonitis, and death. It is exceedingly difficult 
to distinguish this condition from ileus arising from internal 
strangulation or local enteritis ; but after a time there may be 
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discharge of blood and mucus from the involuted portion, which 
materially assists in forming a correct diagnosis. And in intus- 
susceptioUj at the seat of pain a iirm mass may often be felt at 
one or other part, which ia not the case in ordinary internal 
strangulation. The sudden onset of the pain, and its subsidence, 
becoming aggravated in paroxysms, is an indication of this form 
of obstruction. It has been before mentioned that diarrhcea 
sometimes supervenes, especially where the lai^e iutcstine is 
affected ; such is occasionally noticed where the disease is of 
chronic character. In seeking to arrive at a correct diagnosis, 
is well always to examine the rectum. 

The cause of this abnormal involution appears to be suddoi 
and spasmodic contraction of a portion of intestine, impelled 
onwards into a portion less contracted or altogether flaccid. 
occurs at all periods of life, but perhaps is more freqnent in 
youth and infancy. 

The prognosis, although very unfavourable where we have well- 
marked indications of the existence of this condition, is not with- 
out hope ; we have observed almost hopeless cases recover. It ii 
probable that in some the intestine is restored to its normal state j 
in others, the strangulated bowel sloughs off, and the canal is free. 

Caticerons Disease of the Intestine. — Cancer of the stomach is 
a disease of frequent occurrence; it is more rare in other por- 
tions of the alimentary canal ; the rectum and the sigmoid flexure 
of the colon are the parts most frequently affected, and it is to 
the latter that we direct especial attention. 

The termination of the sigmoid flexure appears to be paf- 
ticularly prone to this form of disease, and many of those which 
are described, as at the first third of the rectum, are at this part 
pushed down into the pelvis by the obstruction produced. It is 
a peculiar form that we find thus developed, not the extensive 
deposit with glandular infiltration, though this is sometimes the 
case, but it ia a modification of scirrhus. There is a growth from 
the mucous membrane, the muscular fibre is infiltrated but 
contracted, aud the calibre of the intestine diminished. The 
glands are frequently not at all afleeted, and in this respect it 
closely resembles epithelial cancer. The constriction and growth 
from the intestine are sometimes circular, sometimes one side is 
much more affected than the other. On examining the condensed 
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part we find fibrous tissue, and some elongated nuclei ; but the 
growth firom the mucous membrane presents more of the elements 
of cancer. These, however, are not like the ordinary epithelial 
cancer elements, but many of the cells resemble lai^e columnar 
epithelium, with a large nucleus, as if the growth had a modified 
form on accouut of its being situated on a columnar epithelial 
surface — the differentiation of abnormal growth. 

Medullary and colloid cancer sometimes afiect this part, but 
their course is often different; the ulcerative process extends 
through the coats of the intestine more rapidly, and instead of 
intestinal obstruction we have fffical abscess, either in the iliac 
fossa, or within the abdominal cavity itself In the rectum 
similar forms of disease are presented, and occur in its several 
parts : scirrhus, leading to contraction, thickening of the external 
tissues, and obstruction of the intestinal canal. Medullary, on 
the contrary, causes ulceration and communication with the other 
pelvic viscera, with the vagina, bladder, or uterus, so that all the 
viscera become matted together into one mass. The rectum also 
frequently becomes involved, by the extension of disease from the 
uterus and vagina^ leading to terrible manifestations of disease 
and suffering. Recto-vaginal fistula is sometimes the residt, or 
the whole pelvic \iscera becomes implicated in one mass of 
cancerous infiltration. 

Where the coats of the intestine are thus diseased, the intestine 
above the stricture becomes gradually distended, the mucous coat 
thickened, the muscular hypertrophied, so as to be in some cases 
a quarter of an inch iu thickness. The extent of these changes 
varies much, in chronic and slowly progressive disease being more 
manifest. The distension also produces inflammation and 
ulceration of the mucous membrane above the stricture, leading 
in many cases to perforation ; this condition of ulcerative erosion 
is sometimes very extensive, at a considerable distance from the 
seat of obstruction ; thus we find perforation of the caieum taking 
place in obstruction of the sigmoid flexure. 

Cancerous disease of the ascending or transverse colon takes 
place more rarely, and appears to be produced by some local 
exciting cause, as the cicatrix of an ulcer, or a blow. In a case 
of colloid cancer of the stomach we observed a similar state of 
the ascending colon, but in a less advanced condition. 
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Mr, Eirkett, in the Pathological Transtections, has recorded a1 
remarkable case of vascular viUous growth from the coloi 
the liver; it was covered with epithelium, and its cancerous 
cliaracter was very doubtfiil. It was from a man, aged 58, who 
a year before bis death had pain id the abdomeu and diarrhcea. 
Two months before admission into Guy's he had constipation and 
pain, and when brought to the hospital had symptoms resembling 
strangulated hernia, with constipation of one week's duration ; 
he had had scrotal hernia, and the sac remained. The ciecum 
could be seen distended, and so also the ascending colon, as far 
as the liver, where there was pain on pressure ; the descending 
colon could not be felt, Mr. Birkett explored the hernial tumour, 
but no intestine was within it. The propriety of opening the 
ascending colon was discussed. The patient died four days after 
admission. {See Prep, in Guy's Museum, 1854'^^.) In another 
instance. Case CLI., a blow on the hypochondrium was followed 
by a cancerous growth, which led to ftecal abscess and to per-> 
foration of the jejunum. 

Carcinoma of the stomach sometimes extends to the transverse 
colon; such was the casein one of the instances we have recorded. 
of disease of the stomach ; but although there was faecal enicta* 
tion no stercoraceous vomiting occurred. Drs, Gairdner and' 
Murchison have shown the important diagnostic indications of this 
symptom iu commnnication between the stomach and intestine.*' 

Symptoms. — In scirrhous disease of the sigmoid flexure, if wa 
possess a history of all the symptoms, the nature of the malady 
may often be correctly sliown. There is slight pain, fixed, and 
remaining for a variable period, in the left iliac fossa, with con- 
stipation, OT an irregular condition of the bowels : after one or 
two attacks of this kind, with several months or years 
between them, the constriction becomes narrowed to such an 
extent that a very slight increase renders it complete. The 
bowels again are confined, the patient feels uncomfortable 
from their loaded condition ; the abdomen is gradually dis- 
tended, vomiting comes on, and the symptoms of insuperable 
obstruction. The vomiting occurs much later than in obstruc- 
tion of the small intestine, unless powerful i 
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have beeu administered; the secretion of the urine continues 
free, and the patient may appear in comfortable health, 
except that the bowels have not been acted upon. After ten or 
twelve daySj honeverj if no evacuatiou ensue, the colon becomes 
much enlarged, its distended coils can be seen tlirough the 
parietca, and there is tympanitis in both lumbar regions ; the 
urgent peristaltic movements may be detected tlirough the 
parietes ; at last ulceration takes place above the seat of stricture, 
and leads to fatal peritonitis, and extravasation or peritonitis 
arises from the enormous distension, and the more general 
inflammation of the coats of the intestine. Sometimes, after 
symptoms of threatening peritonitis, with judicious treatment, 
the howels are acted upon, and tlie patient is for a short 
time spared; even diarrhcea will occasionally supervene; the 
patient continues much enfeebled, and after a few months sinks 
exhausted, or another attack of constipation terminates fatally. 

The same symptoms of insuperable obstruction sometimes 
arise in medullary or colloid cancer; but, as before stated, less 
frequently terminate in this manner. The intestines become 
united together, ulceration extends through the coats, and faeeal 
abscess is the result, which leads to local peritonitis, severe pain 
and hectic; or it may extend into the iliac fossa, and burrow 
down beneath Ponpart's ligament, as we have describe*! with 
disease of the Cfecum. 

There is much less pain in cancerous disease of the sigmoid 
flexure than of the rectum, because the parts are more free, there 
is less pressure on the nerves, and the adjoining structures are less 
involved. If the rectum be affected, the constipation and difficulty 
of deiiccation is more constant ; the pain produced is often in- 
tense, especially where the lower third is aficcted. The fffices 
become flattened ; this may be the case where the sigmoid flexure 
is tlie part diseased ; but less so, for the fiecca can be retained 
for a sufBcient period in the rectum to re-assume their ordinary 
character. 

Tactile examination will detect disease at its lower part, but 
not at its upper third. The extension of disease to the bladder, 
vagina, or uterus, leads to most distressing complication. 

bi obstruction of the alimentary canal, the rectum should 
always be examined. . 
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The symptoms in cancerous disease of the ascending or tr! 
verse colon are of the same kind, but it is more common to 
detect a hardness or tumour produced by the growth in the 
intestine. In many instances there is pain at the seat of the 
obstruction at an early stage. \Vc do not find that the transverse 
colon becomes distended and tympanitic across the abdomen; 
or that there is the same resonance in the left lumber region. 
These indications, however, must be used with great caution, be- 
cause the distension of the small intestine may lead to enormous 
coils, and be mistaken for enlarged colon. The suggestion of 
Mr. Moore may be tried, the injection of water into the coh 
and the examination of the amount of dulnesa produced, 
intestine, however, in some cases, becomes so contracted below 
the seat of stricture, as not readily to yield to the injection of 
water, and we might be led to very incorrect diagnosis by this 
means, if we trusted to that alone. 

In many who are affected with cancerous obstruction of the 
sigmoid flexure, there is but little emaciation or appearance of 
cancerous cachesia. The patieut may be well nourished, and 
apparently in health ; generally, however, there has been some 
indication of disease; troublesome constipation, or occasional 
fixed pain. 

These forms of scirrhous cancerous disease rarely occur 
early life ; at that period it is more likely to be mednllary 
colloid in character; but there are exceptional instances even Here. 

The position at which the sigmoid flexure becomes affected is 
at the brim of the pehis, where it is more liable to temporary 
compression. It is also at that part where the triple longitudinal 
muscular band assumes a continuous character aroimd the 
intestine. 

DiagTiosis. — In our remarks on internal strang^ation, we have 
pointed out the diagnostic value of many of the symptoms pre- 
sented. The varied causes of obstruction must be also borne in 
mind ; not only the forms of internal strangulation, of intuBsas- 
ception, and of cancerous disease, but the presence of tumours, 
of enteritis or peritonitis, the impaction of fseces or of foreign 
bodies, tumours connected with the uterus or ovaries, hsemorr- 
hoidal tumours. In intussusception there is generally more pain 
like colic, there is the discharge of bloody mucus, and a tumour 
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can frequently be felt at the affected part. In iniernal strangula- 
tion the vomiting is more severe, the onset more sudden than in 
cancerous diseasej and frequently something has been felt to have 
given way or slipped ; there is greater reaemblance to the symp- 
toms of ordinary hernia; the small intestine is the part that is 
generally thus strangulated ; and whilst the vomiting is more 
early and severe, the abdomen is less distended, and the course 
of the colon cannot be traced. In impacted faces alone, unless 
some foreign body be also present, the symptoms rarely, if ever, 
become so urgent, and scarcely ever fatal. In speaking of con- 
stipation, we have quoted a case from the " Medical Gazette," 
where after seven months' fsecal obstruction of this kind, the 
patient had a fall and peritonitis was set up; she had had attacks 
of constipation of two montlis' duration, for four years. In simple 
fecal retention, after a whole month has elapsed, we may find 
very little discomfort, and the distension not extreme. In cancer 
of the sigmoid flexure, the gradual character of the obstruction, 
the seat of pain, the distension of the abdomen without tender- 
ness, the abundance of urine, the late period at which vomiting 
occurs, are the principal signs ; and many of them closely resemble 
simple ftecal impaction. In the one we shall probably find that 
injections per rectum will be effective, and after a time followed 
by relief; in the other, the injection may be in a short time 
returned, but a small quantity admitted, and no iiecal contents 
evacuated. 

The early tenderness of the abdomen distinguishes enteritis, 
and peritonitis in most cases ; and recto-vaginal examination 
serves to remove other sources of diagnostic difficulty. 

TVeatment. — K after the administration of mild aperient 
medicines, or even without their use, it has been ascertained with 
tolerable certainty that constipation from one or other of the 
causes we have described exists, it is exceedingly unwise to 
employ over-active treatment. Purgatives of all kinds are better 
avoided, and the use of drastic measures will tend to aggravate 
the sufferings, to shorten life, and Temore the possible chances 
of recovery. 

The administration of opium is now known to be attended 
■with beneficial results, and frequently with partial if not permanent 
i^ef. By this means the peristaltic action is checked, spasmodic 
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contraction diminished, and the opening which previously would 
not allow the passage of flatus, will suffer fluid tJeces to escape. 
Solid opium, or comhined with small doses of calonielj may he 
given, but we prefer opium alone; as in the scap and opium pill. 

Drastic purgatives, as colocynth, croton oil, scaniraony, mer- 
curials, &c., stimulate and excite the intestine to greater con- 
traction ; vomiting of a stereoraceous character is set up more 
quickly or is increased, and ulceration or fatal peritonitis speedily 
produced. 

Crude mercury is equally ohjectionahle j and electricity, which 
is a valuable remedy in simple constipation, is here productive of 
injury to the patient. 

If there be indication of local peritonitis, leeches may be 
apphed freely, and rest in the recumbent posture enjoined, 

The diet should be spare, and of a fluid, unirritatiug, and n( 
stimulating kind. If, however, we find great prostration, it is 
well to give brandy or wine where it can he taken. 

Injections are of great value in removing fteeal concretions 
from the rectum, and below the seat of the stricture ; and are 
aomctimes followed by the discharge of flatus, aff'ording great 
rehef to the patient. In this way warm water, soap, castor oil, 
or turpentine injections may be used. The simple introduction 
of an enema tube, and its retention for a short time, may excite 
the lower bowel to contract, and cause the expulsion of flatus, 
thus relieving the painful distension. In some instances, it is 
well to use nutrient enemata, which may serve to prolong the 
exhausted powers of life for a short period. 

By these means, sometimes, when the patient is almost in 
extremis, an evacuation is passed, and recovery takes place. In 
some, after the continued use of opium, diarrhoea is produced, 
and may become so severe as to require to be moderated by 
remedial measures. 

Change of position has in some instances appeared to produce 
benefit, and been followed by recovery ; but whUst this may some- 
times occur, we have witnessed the injurious effect of moving the 
patient where the peritoneum is intensely congested, and perhaps 
inflamed from the great distension ; death has in several inati 
quickly followed. 

The application of cold water, or the exposure of the surfoce 
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tlie abdomen to the air, liaa been soinetiines advantageously tried. 
In one of the cases which I have narrated, the patient said that 
he felt something had slipped, and in a short time an abundant 
ftecal evacuation was passed, and recovery took place. 

In the absence of relief by these means the question of surgical 
interference becomes one of anxious consideration ; after death 
from internal strangulation, the obstruction has been found so 
simple in character, that with great facility it might have been 
divided and perhaps life saved. In several instances, Mr. Hilton 
has attempted this mode of relief, and with success, which per- 
haps warrants further trial j but it must be home in mind, I'irst, 
That the peritoneum is already inflamed, or in a state of intense 
congestion, and that general peritonitis is almost certain to follow. 
Secondly, That there is great difficulty in the diagnosis, and that 
some recover from apparently a dying condition. A very inte- 
resting communication on this subject was read at the Hunterian 
Society, a short time ago, by Mr, Hutchinson, to which we must 
refer, and to the papers of ilr. Hilton, in the Guy's Reports of 
1852. The operation of opening the colon in the loins is of a less 
formidable character, and has in many cases tended to prolong 
life ; it has especially been performed in cancerous disease of the 
rectum, to relieve either the obstruction, or the severity of the 
pain. The diagnosis is here more evident; but in others, where 
with some amount of certainty, we have indications of obstruc- 
tion in the sigmoid flexure, it may be employed, we doubt not, 
with much success. In the ease recorded by Mr. Hilton, in the 
paper just referred to, the relief waa exceedingly marked ; and 
the life of the patient prolonged for several months. In a valuable 
paper by Mr. Ciesar Hawkins, in the Transaction of the Medieo- 
Chirurgical Society, the result of operation in forty-four cases 
of artificial anus, in stricture of the colon or rectum, is re- 
corded j in ten death took place within forty-eight hoiu-s, in 
twenty-one within five weeks, and thirteen recovered ; of these 
six died in six months, and nine survived more than one year. 

The descending colon may be opened in many cases with 
facility, without dividing the peritoneum ; where the caBcum or 
ascending colon is diseased, such relief would of course be impos- 
sible. In many cases, however, these operations have been de- 
ferred so long, that iieritonitis has already arisen from the extreme 
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distension and enteritis, and the snrgeon is then placed under tfa* 
most disadvantageous circumstances. 

Case CXXVIII. — Internal Strangulation of Itmim. Bandof Adhssii>n.-~ 
Elinflbeth B— , tet. 62, admitted March 10, 1857, into Guy's. She ^ 
thin woman, of sallow complexioD, married, snd hoA had a family, 
twenty years ahe had had a pcin in the left aide oceaaionally, the bowi 
had generally bcuncuniiacd, but she had nothadanyattank like the pregeni ' 

On March 5ih, five days before admissioa, after breakfast, she experienced 
sudden pain in the abdomen ; it commenced about the navel, but soon 
extended over the whole abdomen ! vomiting came on an horn* aftei'wards ; 
the bowels had been open slightly the same morning, but were confined on 
the previous day. Since that time no evacuation had talien place, 
vomiting continued, the abdomen became tympanitic, and moderately 
distended, and there was alight tenderness. The pain in the abdomen came 
on in paroxysmal attacks, but was generally absent when she remained 
quiet ; the voimted matters oontinued bilious, and the urine abundant 

March Wth. — In this state she was admitted, the countenance expressiveof 
considerable distress, but calm and resigned ; the eyes sunken; ^^ abdomen 
was slightly prominent in the centre, but not laterally ; tympanitic, but 
without tenderness ; the pulse was sharp, the respiration normal, and the 
urine abundant. Purgatives had been administered, and cnemata, hut she 
had vomited the former. The vomited matters continued bilious. I 

Enema saponis statim. Calomel gr. j. opii gr. j. Biis boris. CatapUfl 
lini abdomini. As food, becf-tca and ice. fl 

March I2th. — Countenance more haggard, and eyes more sunken; the ' 
vomited matters thick, green, offensive, but not stercorueeous ; the pulse was 
more compressible, the abdomen in the same state as far as external 
appearance, and still without tenderness ; there had been no relief, no flatns 
passed ; the urine continued abundant ; she had had a restless night, a 
suffered occasional hiccup. To continue the pills. 

13(A. — The symptoms continued the same. To have injections 6f beef-te 
and to takegr. j. of opium without calomel every 6 hours. 

nth. — No improvement. No pain or tenderness ia the abdomen, i 
was it more distended; she was not disturbed by vomiting, but " 
partially under the influence of opium ; she was drowsy, the pupils o 
tcacted, respiration 16, pulse 104, rather fuller, and compressible. 

IGtk. — She was evidently dying; there had been no change i 
symptoms for tie better. 

nth. — At 3-15 in the morning, she died, rather less than twelve days & 
the time of the strangulation. 

Inspection took place about twelve hours after death. On opening t 
abdomen, by a small incision about four inches in length from the u 
the small intestines were found moderately distended, but on the fingeHf 
being passed towards the pelvis the strangulated bowel gave way, and s( 
fffical extravasation took place ; when the pariotes wore fully divided the 
whole of the peritoneimi was found inflamed, dry and deep red linos existed 
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at the points of contact of the intestine, the stomach and transverse colon 
were moderately distended, the small intestine was still more enlarged. In 
the pelvis several coils of small intestine were found almost black in colour, 
and allowing of fsecal extravasation, but this probably only took place 
after death; at the site of the right internal abdominal ring was a rough- 
ened and injected state of the peritoneum, as if adhesion had existed ; there 
was a similar condition also on the right side. On turning aside the small 
intestine, a firm band of adhesion, round and dense, was found to extend 
from the region of the oaBcimi to the margin of the pelvis, at the termination 
of the sigmoid flexure ; through this loop several coils of ileum had passed, 
and had become strangulated. The band of adhesion was found to pass from 
the mesentery of the ileimi to the mesentery of the sigmoid flexure, and 
appeared to be a free margin of the latter, but perforated ; the band was 
thin, and contained vessels; it is doubtful whether it was really a band of 
inflammatory adhesion, or a part of the sigmoid mesentery, which had 
become thinned and perforated, and so presented an abnormal free edge. 
The strangulation was four feet from the caecum, and nearly two feet in 
length. The mesentery of the strangulated part was infiltrated with blood, 
the peritoneimi almost black, and in several parts sloughy. The mucous 
membrane at the upper end of the strangulation presented an extensive 
slough, and the coats were destroyed ; at the lower end the sloughing was 
rather less extensive and advanced. 

The coils of intestine contained within the adhesion, were united by 
moderately firm lymph. 

The appendix ceeci was perfectly free ; below the band the small intestine 
was contracted, so also was the sigmoid fiexure, but the transverse colon was 
moderately distended with flatus. The stomach was not at all dissolved, 
but the whole of the mucous membrane was intensely congested with very 
minute arborescent vessels. 

The liver, kidneys, spleen were healthy. In the left lung, at the lower 
lobe, were several lobules, in red and in grey hepatization ; the whole of that 
lobe was in a state of early pneumonic consolidation ; the other lung was 
healthy. The heart was normal, its right cavities filled with blood. 

In this case^ it is probable that a portion of intestine had 
existed ^thin the band for some time^ for adhesions had evi- 
dently existed between that part of the ileum and the parietes 
near the inguinal canal^ and occasional pain had been experi- 
enced in the abdomen ; the distension of the incarcerated part 
and the intrusion of other coils led to strangulation. 

It was diagnosed before death, that the obstruction was in the 
small intestine, ifrom the moderate distension, the short time 
that elapsed before vomiting came on, and the character of the 
ejected matters. The quantity of urine did not assist us here; 
the vomiting was moderate, because purgatives and irritants 
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were avoided ; the distension also was rather in a central part a 
the abdomen, and the transverse and descending colon could not 
be traced, as in the obatmcted sigmoid flexure. As to the treat- 
ment, I believe it was most judicious after ad mission into Guy's, 
and that life was by that means prolonged for several days, and 
the patient spared intense suffering. The opium quieted peris- 
taltic action, and if violent vomiting had existed, perforation 
would probably have taken place at an early period. Considec-a 
able injury would have resulted from the administration of a 
mercury. 

In reference to opening the abdomen, if it had been attempted 
very early, the baud might perhaps have been divided, but during 
the latter days of life, the intestine in a semi -gangrenous state, 
the operation would probably have been liastOy terminated by t 
rupture of the strangulated intestine. 
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Case CXXiX.— Colie. Leadf Simulation of mternat Stratigulalion. 
Becmery. — A young man iet. 22, badly nourished, who had been residing 
in RoHemBiy Lane, wbb admitted Angnst 21et into Guy's. He was pale and 
dteponding, and had been saffering severely during eight days. He 
appeared to earn a scanty livelihood as a porter, and on Auguat 14th, after 
taking his breakfast in hia usual health he lifted about three quarters of a 
cwt. upon a cart, when he felt a sudden pain below the left hypochondriac 
region ; he howerer went to his work, bnt was taken back, " doubled up " 
OS he described it : after a few hours, vomiting came on, and both pun and 
vomifJDg continued till admission; he had not had any action from the 
bowels, atthoagh repeated doses of niedicitie had been taken, nor had there 
been any hiccup. He complained of severe pain across the umbilical region; 
the abdomen was not hot, or tender on pressure ; there was some distenaion 
laterally, and iu the position of the transverse colon, otherwise it was 
contracted. The tongue clean and pale: the pulae eighty, and tolerably fiill. 
He had passed hut little urine, and no blood or mucus from the bowels. 
There was no hernia, but along the gums a dirty line which somewhat 
resembled lead. , 

For three months he had been a teetotaler, and had had occasional pain i^J 
the abdomen, but no constipation. ■ 

A soap injection was administered, and calomel gr. v. with opium gr. iw^ 
as a pill. On the 22nd and 23rd there was no relief from the bowels, no 
medicine was administered. On the third day after admiasioo the bowels 
acted slightly, castor oil was given, and followed by more active remedies. 
The bowels acted, and he left tho hospital in o. few days comparatively well. . , 

This case was probably one of lead colic, in which the symn 
toms came on suddenly after exertion ; it somewhat resembl 
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internal strangulation^ but the abdomen never became distended, 
in the manner usually presented in the latter disease (unless the 
obstruction be very high in the canal). It shows also, the import- 
ance of not following too active a plan of treatment ; the vomiting 
became much less after the purgative medicines were left off ; 
the calomel and opium with enemata were used once ; and on 
the third day the bowels were acted upon. 

Case CXXX,-— Internal Strangulation. Restored, — William G — , set. 27, 
applied among my out-patients at Guy's, January 30, 1857. He was a 
spare muscular man. On the 24th whilst lifting a sack of coals, he stated 
that he felt something give way in the abdomen, and pain followed immediately 
below the umbiHcus; vomiting came on, and his food was rejected directly 
after being taken ; the bowels had not acted. The abdomen was tense, 
supple, free from tenderness, but there was a sense of faintness, and he had 
pain below the umbilicus, the tongue was clean, the pulse quiet. He was 
ordered by Dr. Hughes under whose care he was admitted, of opium gr. jss. 
three times a-day, and a turpentine enema. The enema brought away a 
solid faecal evacuation, but the vomiting continued, and he still complained 
of the pain about the umbilicus ; he passed between two and three pints of 
urine. On the 2nd of February the bowels were freely acted on, and on the 
follovdng day he left the hospital. 

The symptoms presented in this case were of a serious charac- 
ter, and it was very doubtful whether any internal strangulation 
or twist existed ; they closely resembled those presented in such 
conditions, but very rapidly subsided ; we should fear that after 
some time there may be a return of these symptoms, but with 
less amenability to treatment. 

Case GXXXI. — Internal Strangulation. Band of Adhesions to Ileum 
eight inches from Ccecum, Death on the 18<A day. — Isaac L — , set. 43, his 
occupation had been that of hawking. Two or three years previously he 
had a severe " abdominal attack," and two weeks before admission into the 
hospital he had been seized with violent pain in the bowels, accompanied 
with constipation ; he passed a small motion on the morning after the pain 
came on, but had had none since, except a small quantity of faBcal matter 
passed after injection ; vomiting had been more or less urgent ; the tender- 
ness in the abdomen was slight, and the pain of a paroxysmal character, the 
tongue was dry but clean, the countenance anxious, stercoraceous vomiting 
came on, and he died on the 18th day. 

On inspection— ihe small intestine was found much distended with fluid 
faeces, and about eight inches from the caecum a firm cord with a 
membranous band was found extending to the ileum, and a few inches 
abpve it, an unusual fold in the mesentery, apparently caused by this 




The disease (perhaps inflammatory) two years before death, J 
had led to the adhesion, which produced the fatal obstruction. 1 
There was greater paiu and suddenness of attack, than we find 1 
in obstruction from cancerous growth. Tliese eases bear close I 
resemblance in their symptoms to twists of the intestine upon I 
itself or upon the mesentery. 

Case CXXXII. — Internal Strangulation. Loop of Small Intestine passed 
into a hole in the Great Omentum. — J, D — , cEt. 45, a man who was, appa- 
rently, in file enjoyment of good health, till Monday morning, NoTember 29tb. 
On that day he alighted suddenly from a chaise, to fetch hie master's carpet- 
hag ; at the same moment he felt sudden paiu in the ahdomen, low down in Qw 
right iliac region ; about noon he hegan to vomit, and the vomiting recnn^d 
frequently. He hod never suifercd from any irvEgular action of the boweb, 
and had previously had good health. He waa bled, and calomel with 
purgatives administered, without any effect. Enemata were returned with 
ffecal odour. On the third day the ahdomen waa moderately distended, 
but free ftvm tenderness; the pulse S4 ; the tongne injected and fissured. 
There had been no action from the bowels, and the vomiting contiDiied. 

On the/oiirth day, there waa no change in the symptoms ; he waa placed 
in a warm bath, and water injected into the rectum. Whilst in the bath ha 
became much worse, collapse came on, and death in five hours. 

Inspection, — The peritoneum contained thin faecal fluid. Thecoilsof the 
great intestine were lying in front of the omentum, which descended into 
tho pelvis. The small intestine was adherent to the anterior abdominal 
parietcs, and air was found to escape &om a small perforation in the small 
intestine. A loop of ileum, sis inches from the cfficum, together with the 
mesentery, had passed through an opening in the great omentum, and 
led to the fatal strangulation and subsequent perforation. There was ii» 
ulceration in the whole of tlie canal. 

In this case we had sudden occurrence of symptoms ; the 
position of the pain indicated the seat of the disease ; the vomiting 
came on a few hours after pain, indicating affection of the small 
rather than the large intestine; it showed that although the ab- 
domen was free from pain and tenderness, the movement reqi 
to place the patient in a warm bath, and the injection of 
water into the rectum, are not free from danger; they 
fatal perforation and peritonitis ; how much more would such 
etfect have followed more s-uddcn or violent exertion ! 
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Case CXXXIII. — Internal Strangulation of the last 18 inches of the 
Small Intestine, fatal after 38 ?iours. — Henry W — , set 19, employed as 
a lead and colour manufacturer in Tooley Street ; had colic a year ago, but 
at the time of admission into Guy's no trace of lead existed on the gums. 
He was of pale complexion, with light hair, and had his usual health till 
Sunday, July 28th, at 7 p.m., when soon after drinking some beer, he was 
seized with pain at the lower part of the abdomen, towards the right side. 
About an hour after this he had moderate action of the bowels. Sickness 
came on about 9 o'clock, and during the night he vomited whatever he 
took. An injection, administored before admission, came away with scarcely 
a tinge of feculent matter. He was brought to Guy's at 10 p.m., July 29th, 
under Dr. Barlow's care, in an almost pulseless state ; heart 144, the face 
and extremities cold, frequent eructations, the abdomen rigid, tympanitic, 
and very tender on pressure ; the tenderness oommenced at the lower part 
of the umbilical region ; the tongue flabby ; no urine passed ; his respiration 
entirely thoracic. 

9 a.m., the day after admission : the abdomen was tense, slightly hollowed 
out on the right hypochondriac region, and tender on pressure. He was 
very restless, turning from side to side in bed, his legs occasionally drawn 
up. Passed a disturbed night, with the same symptoms as present on admis- 
sion ; his pulse could scarcely be felt. Shortly after this he was allowed by 
the nurse to rise up in bed, became faint, and died in about half an hour, 
thirty-eight hours after the commencement of the pain. 

On examining the abdomen, several pints of bloody, dirty serum, were 
found in the peritoneal sac. The whole of the small intestine was much 
distended, but several coils, corresponding to the last eighteen or twenty-four 
inches of the ileum, were in a state of approaching gangrene. The latter 
had become strangulated by a diverticulum from the small intestine, about 
one and a-half inches long, and a band passing from the mesentery to the 
csecal end of this pouch. The large intestine was less contracted than is 
generally observed in such cases. There was evidence of general peritonitis, 
lymph between the coils of the intestine. The mucous membrane was 
continued into the pouch, and much imperfectly masticated cocoa-nut, and 
the remains of gooseberries, which he had eaten in the morning of the 
attack, were found in the intestine. The remaining viscera healthy. 

This case is worthy of being recorded, as presenting peculiar 
difficulties in diagnosis ; for whilst the urgent vomiting, the state 
of the abdomen, and the mode of the attack, pointed it out as 
one of mechanical obstruction, the great depression, and rapid 
termination, seemed to refer it to rupture of the bowel. These 
latter peculiarities, however, probably arose from the extent and 
completeness of the strangulation leading to rapid gangrene. 
The hernial sac was represented by the general sac of the perito- 
neum, containing a considerable quantity of bloody serum. 
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The state of the gums afforded no evidence of poisoning by lead.^ 
The position of the paiu was not tliat arising from disease of the 
ctecum ; nor does suddenness of pain always characterize mecha- 
nical obstructioD, — pain may be absent for a considerable period. 
A slight constriction of the canal becomes so increased by irre- 
gular peristaltic action and over- distension, as to become com- 
plete. A patient may for years suffer from slight attacks of pain, 
from irregularity of the bowels, till after some indiscretion of 
diet, or other cause, he has a recurrence of pain and vomiting 
with constipation, or the bowels are acted upon slightly; no 
tenderness of the abdomen is present, but rigidity of the abdo- 
minal muscles ; the vomiting continues, he has no further action 
from the bowels, but hiccough, rapid prostration of strength, and, . 
death speedily follows. The diagnosis here becomes beset iviUta 
difficulty. Abercrombie records several cases of this kind] wbera!! 
there was adhesion without narrowing of the canal, existing pro- ' 
bably for years, till from some uuknovm cause, complete and 
fatal obstruction took place ; and cases repeatedly present them- 
selves, where organic disease of great extent has existed for *■■ 
considerable period, and symptoms of obstruction are mai 
only a short time before death. 

Case CXXXIV. — Mechanical obslruclion terminatiag favourably q/}er 78 
hours. — For many of the particulars of the following case I am indebted to 
my friend Dr. Gull. 

J. S — , tet IS3, a coal porter on a wharf, i-oae oa the morning- of the 26tli J 
June, ISitO, in his usual health, and before ^ing to his work, went, ai 
habit was, to stool, and had a good evacuation from the bowels. About " 
lialf-an-hour atterwards, whilst stooping to fill a sack, he was sudden^ 
seized with a sharp pain across the abdomen in the hypogastrio region, 
Bccompauied by a sense of constriction. He was obliged to leave tus work 
and to go homo ] in a short time he began to vomit, and after the attack 
was unable to pass anything downwards. He was treated by Mr. Mitchell, J 
of Deptford, but without effect, and on the evening of the following day,a 
forty hours ft'om. the accession of the symptoms, he was sent to th( 
hospital with a note, saying that no hernia could be found, hut that an ' 
internal obstruction was suspected. The assistance of Mr. Cock was obtained, 
who examined all the outlets, hut could detect no protrusion. On adnusaion 
ho had the usual symptoms of strangulated hernia, argent vomiting, anxious 
countenance, pulse rather frequent, temperature of surface depressed, 
abdomen rigid, rather tumid, and slightly tender on pressure, urine small 
ill quantity, and high coloured. He was ordered a grain of opium every 
four hours, and to abstain from indulging his thirst. The report of the , 
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third day at noon v^slb, that he passed a restless night, vomiting continually. 
He was seen early in the morning, everything was interdicted, even to cold 
water, and he was then hetter, the paroxysms of pain in the ahdomen being 
less m*gent. As he was under the influence of opium the dose was 
diminished to half a grain, and a copious enema of salt and water was 
thrown by a long flexible tube into the rectum ; it passed up readily, but 
without bringing away any feculent matter. In the evening he was restless, 
his countenance anxious, the vomiting and other symptoms continuing as 
before. 

Fourth day, eight o'clock a.m. — He vomited during the night in con- 
siderable quantity ; the abdomen was tense, and coils of distended intestine 
could be partially traced, the peristaltic action making them prominent, 
with the accession of pain in the abdomen, of which he complained bitterly. 
His countenance was still expressive of great anxiety, and the features were 
shrunk. He had passed about half a pint of urine, clear and well coloured ; 
the pulse accelerated, and diminished in power. He was ordered to go on 
wilii the opium. During the morning his abdomen was exposed for some 
time, whilst a sketch was made of its peculiar form, and the position and 
direction of the prominent convolutions, in order to determine more accu- 
rately the precise seat of obstruction ; when suddenly, about noon, he 
expressed himself relieved, saying, that *• something had given way within 
him," and this feeling was quickly followed by a copious flow of liquid faeces 
inundating the bed. From this time he steadily recovered, the vomitiug 
and hiccough at once subsided, and the face acquired a cheerful expression. 

Certainly no cases present a less promising prognosis than 
those of mechanical obstruction of the intestines, nor has the 
enterprise of modem surgery yet succeeded in diminishing their 
mortality. The case here recorded presents points of no common 
interest; that it was oiie of mechanical obstruction there can be 
but little doubt, and if so, we had an instance of its spontaneous 
solution, and it answers in the aflSrmative the question, can we 
hope for a successful result in mechanical obstruction without 
surgical interference? From what we have seen in hospital 
practice, there is reason to believe that irregular peristaltic action 
following upon indigestible food, is not an uncommon cause of 
internal misplacement ; but in the case here recorded, it came on 
after a night^s fast, and before any meal had been taken in the 
morning. He rose as well as usual; the bowels acted according 
to his daily habit ; he went to his work in good health, but whilst 
in a stooping position the pain came on. It need not be men- 
tioned, that there was neither history nor trace of lead in the 
system, nor indeed, were the symptoms such as arise from that 
mineral. The only remedy trusted to in the treatment was 
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^^H opium, but the happy termination of the case whilst the abdomen 

^^H was exposed to the cold air, renders it probable that moderatiou 

^^H of temperature had somewhat to do with the result. The apph- 

^^H catiou of cold has been suggested in such cases, and has much in 

^^H theory to recommend it, and might be expected, in conjunction 

^^H with opium, to effect all that mere treatment can effect. For, 

^^H suppose a portion of intestine to have insinuated itself under any 

^^H accidental band in the abdomen, by what means can we so well 

^^H hope to liberate it, as by reducing its volume, and by allaying the 

^^H vomiting ? I would also suggest whether opium suppositories 

^^H would not sometimes more efficiently promote the latter object 

^^H than opium in the stomach.. Of the opiate plan of treating intes- 

^H^ tinal obstruction too ranch cannot be said. It has both reason 

and experience on its side ; and yet in the reports daily given of 
such cases, purgatives form generally the early part of the treat- 
ment, and are persevered in until the stomach will bear them no 
longer, serving only to exhaust the patient and increase the 
symptoms. 

Case CS.XX.V, — Internal Stranffiilation and Constipatinit. Subaidsnre 
of Symptoms. Death from Phthisis. — {From the MnHenm Records.)— 
William H — ■, a man of middle age, was admitted into Guy's in 1829. 
There was obstinate constipation, romiting of a atercoraceous character ; no 
hernia could bo detected. The symptoms gradnally Bubaided, bnt tbi' 
patient died from phthisis after several months. 

On inspection, there were Tomics in the lungs. The intestineB wore 
irregularly contracted. Tte appendix Keci waa bonnd by adlesion to the 
brim of the pelvis, and several bridles of adheiiions extended to portione of 
smail intestine at this part; one of them was very long, and had apparently 
led to constriction, and the previous symptoms of strangnlation. Nu 
ulceration of the intestine existed. 

Among the inspections at Guy's, I find several cases of internal 
strangulation recorded : — 

Elizabeth D., Ect. 25, was admitted under Mr. Key's care, and 
died on the fourth day. A cord was found extending from the 
broad ligament to the ileum, seventeen inches from the CEecum, 
and had led to constriction and fatal peritonitis. The arch of the 
colon was found adherent to the fundus uteri. 

Charies S., set. 19, after symptoms of internal strangulation, on 
inspection, a cord was found extending from a diverticulum {six 
inches from the CEBCiun) to the mesentery, and had firmly con- 
stricted a portion of small intestine. 
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Tumours sometimes become developed in the mesentery, which 
act as predisposing, or as direct causes of mechanical obstruction. 
Among the records of the inspections at Guy*s, is that of a boy, set. 
17, who after a blow on the abdomen, two years previously, had 
gradual distension of the abdomen, fluctuation, some vomiting and 
constipation. The jejunum was found enormously distended. One 
portion of the mesentery near the commencement of the ileum 
contained numerous tubercles, supposed to be cancerous, and the 
contraction around these had led to nearly complete obstruction ; 
other tubercles were situated in the pelvis. 

CASES OF INTUSSUSCEPTION. 

Case CXXXVI. — Colic, Lumbrici. Diarrhosa, Intussusception of the 
Ileum and Ascending Colon into the Descending Colon. — This case is ftilly 
reported by Dr. Hughes in the Guy's reports of 1856. 

Daniel D— , set. 14, was admitted into Guy*s February 27, 1856, under 
Dr. Hughes' care. He had resided near the Tower, and had assisted his 
^Either, a tailor. His previous health had been very good, and he had 
never been ill. Seven weeks before admission he was exposed to great 
cold, and the following morning was seized with severe pain in his abdomen, 
which continued for several hours ; the pain returned on the following day, 
and similar paroxysms had taken place till admission, but at uncertain 
periods. The attacks generally came on towards evening, and sometimes 
twice in the day. He was free from pain &om the 21st to the 25th, when 
he took some castor oil, and from that time suffered from tenesmus, vomiting 
after meals, and loss of appetite. He described the pain as a twisting and 
tearing of his intestines principally about the imibilicus, and he detected 
*^ lumps" in the abdomen which disappeared on the subsidence of the 
paroxysm, during which he lay with his legs curled up and his hands on 
the abdomen ; the duration of the pain varied, and was frequently relieved 
by passing flatus. In the intervals he felt well. The appetite was ca- 
pricious, and sometimes excessive. The bowels were open twice a-day, the 
motions semi-fluid or scybalous. On admission he was much emaciated, the 
expression of countenance haggard, there was a white fiir on the tongue, 
the pulsd was weak and compressible. Shortly after admission he voided 
a lumbricus teres with some mucus. Calomel gr. v. and opiimi gr. ^ were 
given, and followed by a senna draught. Poppy fomentations applied and 
milk diet ordered. 

Kepeated paroxysms of severe pain came on during the next fortnight, 
but in the intervals he was able to go about the ward. Calomel and opium, 
purgatives and enemata were ordered; diarrhoea then supervened with 
tenesmus. On March 15th he was suffering great pain, the tongue coated 
with a white fur, the pulse quick and compressible. The abdomen distended, 
coils of intestine were visible, and there was tenderness. He vomited a 
considerable quantity of g^een bilious fluid, and the alvine evacuations 
were of the character of dysentery, consisting of bloody mucus without 
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&cal matter. Three leeches were applied to the anus, starch and opinn 
injection osed ; the linseed oil and tineture of rhubard draught given, and 
small doses of opium with mucilage and mint julep repeated. There was, 
however, no relief to his sywptoins, and the vomiting became more severe ! 
a lumbricns was also ejected. One coil of intestine in the left Iliac region 
became very manifest. Opium was given, with some relief to the vomitin« 
and pain, but on the 2:ird the symptoms of peritimitis became suddenM 
aggravated, and ho died on the following- day, twenty-seven days aftep 
admissioD, and eleven weeks after the commencement of the attack. 

Inxpection. — The body badly nourished. Lungs and heart healthy. The 
abdomen was conaiderably distended. On opening the peritoneum the 
deGccnding colon was found ta be enormous!}' enlarged and full ; so also the 
sigmoid flexure, which made a great curve nearly to the right side of the 
abdomen. Tiie transverse colon could be traced in a similar atat* 
right side of the median line ; it was thrown into transverse folda, e 
ileum was found to be pushed into it. The ciecum and ascending colon wl 
entirely intruded. The ileum which was left was much distended' 

un, however, was collapsed, and situated behind 
d stomach, in the position described, as the sac of thR. 
It occupied this position either from the congei 
looseness of t!ie colon, or from its meso-colon having been drawn aside by 
the intnsfiuaeeption ; the foramen of Winalow was normal. The genertj. 
peritoneum was intensely injected, and covered with lymph, and there wa* 
general acute peritonitis ; the small intestine, however, which was atl 
behind the stomach, was not inflamed. 

The stomach contained dirty semi-fecuJent fluid ; the dnodennm 
normal. Several lumbriciwere found in the jejunum; the ileum presented 
towards the commencement of the intussusception an ulcer about half 
inch in diameter, and mnch coajested at its margin ; the intestine was f 
of yellow fluid fieces. On tracing the intestine onwards the lower part of 
the ileum, the CBSCum, and ascending colon were found pushed into 
descending colon. It could be felt within the lai^e bowel, and reached 
the rectum, within a few inches of the anus. Opening the sigmoid flexni*'' 
and rectnm, the termination of the intussuscepted portion was observe^- 
almost black, but surrounded by semi-fluid fseces ; the apex of the invagi- 
nated portion was very tense, its opening, which would admit the little 
finger, was marked by a fissure towards one side on account of the contraction 
of the mesentery. Tuming-aside the bowel it was found to be cdnvex and 
twisted ftora the dragging of the mesentery, and at the concave side was a 
large irregular ulcer at the most tense portion. (Plate IV. fig. III.) In the 
sigmoid flexure, which was considerably distended, was a small opening 
into the peritoneal cavity, whicfa had set up the general peritonitis ; at the 
other extremity of the intussuscepted portion the finger could be eaiily 
passed round the bowel, although there was some commencing adheoon 
from theeffusion of lymph. The liver, spleen, kidneys, &e., were healthy. 

Tliis case was one of peculiar interest, on account of 1 
obscurity of the character of the disease ; the colic appeared ti 
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be due to the lumbrici, but the severity of the symptoms, the 
intense pain, purging of bloody mucus, the almost incessant 
vomiting, and the distended coils of intestine, indicated a more 
serious abdominal lesion. The disease lasted eleven weeks, and 
it is probable that the intussusceptiou continued during that 
period, at first perhaps slight, but gradually increased to a greater 
degree. The canal did not become entirely occluded till 
nearly the fatal termination. It is possible that intussuseeption 
may have become partially restored with the relief of the 
symptoms, and at each fresh paro-xysm pushed farther onwards. 
T have observed instances in which symptoms very similar to 
those of this ease have gradually subsided, and the patient 
reeovered; such was Case OXXIX. The cause of death was 
peritonitis, consequent on rupture of the sigmoid flexure. The 
exciting cause of the intussusception, the irregular peristaltic 
action consequent on the lumbrici. As far as can be judged by a 
post-mortem consideration of treatment, opium was the most 
desirable remedy, and the avoidance of any purgative medicines ; 
but witli such an extensive intrusion of intestine no remedy would 
probably have been effective. The gangrenous condition of the 
enclosed bowel had a repEirative tendency, which in many cases 
has resulted in recovery to comparative health. 

Case CXXXVU. — Zntassuaceplion. Recovery. Cacrtm and the tehok of 
the Ascending Colon passed per Mectitm. (See Prep, in Guy's, 1875). — 
W. P— , St; 6, a patient of Mr. C. King's, CSty Road, in 1853. His 
previons health had been good; he was attacked with cEdema and discolor- 
ation of both legs; these symptoma soon subsided, but constant vomiting 
come on, with constipation and pain, and with tenderness of the abdomen, 
particularly in the right iliac region j these urgent sj-mptoms remained for 
four days, when convulsions and insensibility ensued. He remained in this 
condition for twelve hours, apparently dying ; on the two following days he 
was a little better, the vomiting ceased, but constipation continued; during 
the next four days there was no change. Eleven days after the seizure, 
and five days after the cessation of the vomiting, he bad a motion, and 
passed the cascum with the vermiform pr&cess and the ascending colon ; 
when passed the cylinder was complete. In a few days tho leg became 
gangrenous, and was removed ; the case did well, and completely recovered. 

Case recorded by Mr. Benjamin Phillips, in the "Medical 
Gazette." Man, ait. 28, emaciated, and who had been resident 
iu & miasmatic district. He had suffered occasionally for weeks 
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from some obscure affection of the digestive system ; the abdomen ■ 
was hard and tympanitic ; there was frequent nausea, but rarely 
vomiting ; the alvine evacuations were frequent and fluid, at 
other times natural ; leeches were applied to the abdomen; the 
diarrhoea and nausea continued, the evacuations were greenish, 
and contained blood; an elongated mass was fouud occupying 
the left iliac fossa. The patient had a constant tendency to 
sleep. He died seven days after coming under Mr. Phillips's care. 

On inspection there was found to be acute peritonitis, and 
an invagination of the csecum and ileum into the transverse and 
descending colon. Several inches of the invaginated intestine 
were gangrenous, and the serous surfaces of the inclosed bowel 
were adherent : perforation had taken place. 

In another, recorded by the same gentleman, the patient, let, 
31, suffered for many montlis; there was aallowness of the skin, 
emaciation, a tympanitic state of the abdomen, and tenderness in 
the course of the descending colon and sigmoid flexure. In the 
left iliac region a tumour could be felt, considered by some to 
be impacted faices. On inspection there was general peritonitis, 
the csecum and ascending colon were not visible, and a cylindrical 
tumour was found in the iliac fossa ; " two inches of the small 
intestine had penetrated into thecrocum ; this turned upon itself, 
was introduced into the ascending colon, which in turn had passed 
into the transverse colon, a.nd all these parts thus disposed had 
reached the left iliac fossa." Several perforations had taken place. 

In a case recorded by Mr. Jon. Hutchinson, in the Pathological 
Transactions, the symptoms of colic had existed for several 
months, and the patient, a young man, had sometimes swung 
himself on the steps of a ladder, as the only means of relieiing 
the pain. The invaginated portion of intestine was found 
adherent, and evidently indicated that it had been so intruded! 
for a considerable period. fl 

Case CXXXVni. — Comtipation. Subsequent Perforation. Periloniti*. 
Intuuiteception Rettored. (From the Museum Records.) — M. S — , let 60, 
ten or twelve days before application had experienced sudden violent pain in 
the abdomen, with conBtipatJon ; vomiting came on, but no hernia conld be 
detected; by avoiding medicine the vomiting Hubsided. A dose of croton 
oil produced an evacuation, but without relief i the bowels were afterwardB 
moved by castor oil ; the symptoms of peritonitiE returned, and the patient 
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quioklj died. On inspecUou a portion of small inteBtine nas found, daaky 
and lurid, and several patches of lymph were obsprTed; on moving the 
intestineB feccB escaped. The discoloured portion wua six to seven inches 
in length, and the mocous membnuie dark ) the mesenterv was also slighttj 
discolonrcd, and greenieh at that part. A defined line marked the diseased 
portion. 

The appearances presented in this case were those of an intus- 
saBception restored, which was the opinion of one who had had 
very great experience in pathological science ; or, 2udly, of 
internal strangulation ; Srdly, of local enteritis, as vre have pre- 
viously mentioned in speaking of that disease; or, 4thly, a twist 
of the intestine on the mesentery, which had become partially 
restored. The last, perhaps, the most probable. There was no 
evidence that any external hernia had existed ; and whilst there are 
probably cases of intussusception being restored, the symptoms 
are then more closely resembling those of ordinary severe colic. 

The following case is a remarkable one, as indicating one of 
the sequences of intussusception. It is from the " Medical 
Gazette:" — A patient, set. 65, had constipation, violent pain 
in the bowels, and vomiting ; in four days the pain ceased. It 
had come on August the 26th; on the 31st there were several 
offensive dejections, and on September 5th forty-four inches of 
intestine were evacuated. The patient survived forty days. 

On inspection the sigmoid flexure was wanting, and the caecum 
and colon, seventeen inches in length, opened into a large fffical 
abscess, into which the rectum passed . 

CASES OF CAN'CEROUS DISEASE. 

Case CXXXIX.— raioits or £]nthelial Cancer of Sigmoid Jkxvre, teilh 
Canceroaa infiUratioH of Olandt near the GflH-ifaiifer.— Ralph G— , ret. 44, 
a stout plethoric man, who served for fifteen years in tlie police force, and 
had been employed at the station house, so that his life was a eedontaty one. 
He had had good health, with tiie exception of light attacks of rheu- 
matism, till one year before admission, when after taking less than his usual 
exercise, his bowels became very confined ; he had, however, generally a 
motion every three dajs. 

He was admitted into the hospital, under my care, July 3ril. 

On June 20th, he passed a solid stool, small in quantity, but without 
straining or pain; since that time had not passed any thing. He did not feel 
any uneasiness till the 2Srd, when he felt pain and a seoso of weight in 
his abdomen, and vomited slightly. These symptoms passed off, but have 
aince returned. He has had hiccough at night, and his sleep has been 
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diBtarbed; tbeappetitehadfailed, hisabdomen bad swelled, mid he liad 
dyspnceo. Before admission }ic took various aperients, and bad an injection 
of turpentine, but without offecf. 

JuIj/ '3rd. — The abdomen was much Bwoilen, measuring forty -an d-a-half 
incbca in circumference j it w^os most prominent in the poeitian of the 
transverse colon, and tympanitic. This tympanitic resonance could be 
traced in the courne of the colon, nearly to the sigmoid flexure. At that 
part he had slight pain, and stated that some months before he hod had 
slight pain at that part. He had not had any discharge of blood, mucus, 
or air, per rectum; there was no pain on manipulating-theabdomen, nor any 
increase of temperature; pulse qaick and sharp, 98; respiration ac- 
celerated, skin perspiring, tongTie had white fur. Enema terebinth statim. 
Pil. aaponis c. opio, gr. v. ter die sum. ■ 

Juli/ i/h. — Vomiting took place at 5 a.m. ; pulse strong, 86 ; skin 
no vomiting' since the morning-. Cont. pil. saponis c. opio. Enema 

Juli/ 5ih. — Passed a considerable motion and felt much easier, 
wards had some sleep, and was able to take some food; pulae feeble, 114 
tongue more brown. 

yine p.m. — ^Hydr. ehlor. gr. s\j. at. Repr. enema, or Rntce al 
applicetur. 

July Gik. — Passed a small quantity of fieces ; tongue dry, furred 
120, sharp; skin clammy; respiration 40. Long tube introdnced 
rectum, apparently for eighteen inches ; a pint and a half of water 
injected ; the enema caused considerable pain, and was retained for tl 
hours, but fitiled to bring away any fiecos. Calomel, gr. j. ; opii, gr. j. 
quoHdie sum. 2 eggs, and brandy, ,^ij. 

Nine p.m. — The enema caused severe pain ; the patient was restless ; akio*' 
hot and covered with a clammy sweat ; pulse, 140 ; respu-alion, forty. 

July 'th, nine u.tn. — Passed a restless night, but had rallied somewhat; 
did not complain of pain, but merely of sense of tightness and fulness. 
The whole abdomen very tympanitic, except in the left iliac region ; the 
pulse 132, respiration 36 ; tongue brown and furred. 1'he patient did not 
suffer any nausea or vomiting ; the nrine was moderate in quantity and high 
coloured. 

Ttco p.m. — Mr. Birkett conld not detect anything on examination per 
rectum, and did not think the symptoms of insuperable obstruction 
sufficiently severe to warrant snrgical interference. Pulv. opii, gr. j., 4tiB 
horis sam. Kepet. enema simp. 

Nine p.m. — The patient appeared in lie same condition as in themoming, 
covered with clammy sweat ajid prostrate. Eept. pulv. opii. Enems 
assafostidce statim. Applic. abdomini ol. terebinth, et calapl. lini. 
Brandy 5vj. 

The enema was administered with the long tube without causing 
pain. The turpentine was applied for half an hour, and afterwards 
linseed poultice ; it produced slight smarting pain. 

The patient gradually Bank,a.nd died 2*30 a.m. on the Blh, nineteen days 
after the commencement of the symptoms of ohstructiou. 

Irmpection twelve hours after death. — Rigor mortis was -well mai^ed._ 
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The abdominal parietes contaioed a considerable layer of integuioental fat. 
The abdomen measured ronnd the umbilicus three-aiid-half (vat. On opcniug 
the peritoneal caviC}', it was found to contain about three pints of opaque 
serum mixed with shreds of lymph ; and the peritoneum was much injected 
and covered with spots of lymph. Both &mall and large inteetines were 
enormously distended ; especiotly the cscum and colon, as far as thofiigmoid 
flexure, where was the seat of obstructioo i especially the floxure was dis- 
tended and bound to the walls of the abdomen, it then turned inwards towards 
the promontory of the sacrum, where it became suddenly narrow at its union 
with the rectum. Externally the constricted mass felt hard ; after removal 
it was found that an ordinary probe would scarcely pass. I'he obstmction 
was nearly aa inch in length ; on placing it in water, the surface was quite 
flocculept, resembling villous cancer. The intestine, both above and below, 
was healthy [ above was a, large quantity of fluid fteces \ below, small 
scybalous masses. Near the gall-bladder were several glands, infiltrated 
with cancerous product. The other organs were healthy. 

The microscopical esaminatiou of the diseased growth showed 
cells resembliag columnar epithelium, but of greater size, and 
containing large nuclei. The whole of the flocculent surface was 
composed of cells of this kind, but no large cells, such as are usually 
found in epithelial cancer, were observed. They appeared to be 
rather modified columnar epithelium. The muscular coat of the 
intestine at that part was much contracted. The diagnosis in this 
case icas from the first clear ; the gradually increasing constipa- 
tion, absence of pain, resonance, as far as the sigmoid flexure, 
and previous slight pain at that part, the normal quantity of urine, 
ail tended to show that the obstruction was at, or about, the sig- 
moid flexure. It was a matter of regret, that in a case so 
favourable for surgical assistance, such means were postponed till 
fatal peritonitis came on; but the apparent mildness of the 
symptoms, absence of vomiting, on account of the non-adminis- 
tration of drastic purgatives, led some to the supposition that the 
disease arose rather from impacted faeces than from an insuper- 
able obetructiou. The development of glands infiltrated with 
cancer near the gall-bladder, was an interesting fact with this 
form of disease, which appeared to be of the character of villous 
or may be epithelial cancer, in which there is less tendency to 
glandular infiltration. 

Case CXL.^Cancer of Sigmoid Flexure.— Sexah 0~, set. 42, was ad- 
mitted November 18th, 1856, and died the following- day, at cig-hta.m. In 
July she had a fall, aud on August Sth experienced pain in the region of 
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the Bifpnoid flexure of the colon. The pBJn gradually extended over tlic 
whole abdomen. She had injectioiiB, which produced evacuationa from the 
bowels, several daya before admission. 

When brought to Guy's she was too ill to give definite statementa in 
rofercnce to herself. The countenance was anTciona, the pulse Bmall and 
compressible. The abdomen was very much distended, and when exposed 
the position of the trauavorse colon was more prominent than other parts, 
and tympanitic. The pain and tenderness were general; vomiting waa 
very distressing; an abundant quantity of nriue was passed. Opium was 
given, and warm poultice applied ; bnt she died the following morning. 

Inspeclton was made about six hours after death. The thoracic viscera 
were quite healthy. The peritO'neiim was much injected, and the inteattnes 
appeared dry, from a delieate stratum of lymph. 

The colon was very much distended as far as the sigmoid flexure; the 
small intestine moderately distended. The stomach was healthy. Near 
the end of the ileum there waa considerable congestion and several ulcers; 
these, however, were much more extensive in the ccccum. The canal was 
enormously enlarged, and there was very general transverse ulceration, 
exposing the circular muscular fibres, as if ulcerated from over-distension; 
in some parts the muscular coat also was destroyed, and slight perforalioft 1 
had token place in one spot, but without extravasation of i^es; the giAm 
was more than nine inches in circnmferencc. The appendix was filled witk 
mucus, very slightly acid, and adherent to the long axis of the coloB 
The descending colon was very much distended as far as the brim of the pelfil 
where it became suddenly contracted ; this part was adherent to the u 
and to a coil of nta&U intestine. On separation the intestine was foo: 
be drawn in at tJiat part, and hard. On opening it, the little finger i 
be possed, the eonal above was filled with fluid fieces; at the constriction 
there were vascular prominent growths, corresponding almost to the 
position of the longitudinal bands — section yellowish, showing that both 
muscular and mucous coat were involved. On carefni microscopical 
examination the surface was found to present a few villous processes, and 
the mass consisted of abundant nuclei and many compound nucleated celb, 
resembling some forms of medullary concer: above the constrielion was a 
smooth round opening, extending through the coats of the intestine into 
the peritoneum, hut adhesions had formed between the uterus and coil of 
small intestine preventing cxti'avasation. The constriction was seventeen 
inches from the anus ; below the stricture was some dry Itecal matter. The 
other abdominal viscera and glands were healthy. 

Case CXLL — Cancerous Disease of Signund Flexure. Ecchymosii of 
Stotmch. TItcerated Ileum. Contracted Mitral Fafee.— Ellen H— , ret. 53, 
admitted November 7th, 1855. She woa a short, emaciated woman, who 
liad been living at Shepherd's Bush, married, but without family. 

Seven months before admission she had severe pain at the lower part of 
the abdomen ; she had been working and was obliged to desist ; the pain 
came on four or five times a-day ; the bowels were confined, but had pre- 
viously been regular. The motions were then Tery scanty, except aftej 
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injeetionB; she had Boraetiraes had severe vomiting, and at tinieB of offwi- 
aive matter; and the urine had alwajH heen uhundant. 

The ahdomen was on admiBBion very large and tympanitic, hut most 
prominent in the umhihcal region ; the tongne iraa cleao ; tjie paUc small 
and very eompreBEible. No abdominal tiim.oar was felt; and there was no 
tenderness. On admission varied fncmata wei-e administered, end purga- 
tives, which latter aggravated the symptonis. Natember 24th, opium was 
then given, gr. j. 6tis horis. This was followed by marked improvement, 
the atomach became quiet, and she was able to retain food. 

November 30. — She wa£ not bo well, complaining of severe pain in the 
stomach; tongue small, contracted, bowels open freely; had had enemata 
and opium. 

December 19. — Much better, abdomen supple, not distended, bowels free, 
and without pain, had good appetite, took porter and chop, and wine: 
opii, gr. J. 

January lui. — For a week had not been so well,ohUged to remain in bed; 
the ahdomen painful, and the bowels constipated. 

January 8fA. — Dying ; the pulse intermittent ; died ten p. m. 

January ^ih. — In^ectinn, 2'30, seventfien hours after death.— The body 
was extremely emaciated ; the eyes sunken ; the abdomen greatly distended. 
The parietes of the abdomen were thin. On opening the peritoneal eavity, 
an enormously distended transverse oolon was found to occupy the whole 
anterior region of the abdomen ; from the liver it passed down to the brim 
of the pelvis, then ascended nearly to the scrohiculuB cordis, before it 
formed a second smaller carve, when it became a descending colon. 
The large intestine was distended as far as the termination of the sigmoid 
flexure. Along the margins of the distended toils of intestine were lines of 
injection, and between some of the coiU were delicate flakes of lymph. At 
the commencement of the rectum the intestine waa contracted ; and a draw- 
ing in of the coats of the intestine gave the part an irregularly puckered 
appearance ; although thus contracted, the intestine at that part was 
readily moveable. The whole of the colon was distended with fluid biUous 
fiecee; at the constricted part the intestine would only admit an ordinary 
quill; the constriction was one inch in breadth, raised, nodular, and deeply 
injected ; the superficial portion was soft, and of a greyish colour ; this 
rested on firmer iron grey structure, and minute masses of yellowish fat : 
the muscular coat was drawn in and lost at this part ; in the colon both 
above and bolow the stricture it was dietiiiet. 

On careful esamination of this part (Plate III. fig, a), the sur&ce was 
smooth, and presented columnar epithehum, nucleated cells, and elongated 
nuclei [a) ; beneath the mucous membrane, which was dense, changed in 
character and fibrous, was a considerable quantity of firm, fibrous tissue, 
arranged at right angles with the inCeatine (&),aud leaving interspaces flUcd 
with nuclei, but without nucleoli (e) ; still deeper, rauscQlnr fibre could be 
detected. There was no structure of ordinary carcinomatous character. 
Hie nuclei were different from ordinary nuclei, not having well-defined cell 
waU or nucleoli They appeared like a coagulated blastema, in course of 
deretcFpment into a librous sliueture. 
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In the lermination of the ileum waa an nicer affecting nearly the wtole 
of Peyer'a patch; the mncoua Eaembrane entirely destroyed i bnt it was of 
a different character from that of the colon ; the rest of the smaller intestine 
was healthy. The atomach contained some black mucus adherent to the 
membrane. At the cardiac extremity waa a raised, black patch, cohered 
with white substance; it merely affected the mucons membrane. The 
follicles were evident, and contained some blood slightly blackened ; but at 
the upper part of the membrane, where the capiUariea were more nnmeroua, 
there waa an almost uniform black colour ; it appeared that before death 
ecchymosis had taken place from the capillaries, and that after death the 
blood became changed by the action of the gaetric jnice. At the lesser 
curvature was another black patch, but without the white substance on the 
surface ; there, too, the follicles were beautifully distinct, some marked out 
by being filled with changed blood ; that which had exuded from the super- 
ficial capillarieiB was blackened. The white substauce consisted of cells and 
crystals. The hver, kidneys, and spleen were healthy ; the gall-hladder 
distended. There was no enlargement of the lymphatic glands of mesentery, 
abdomen, or chest. The ovaries and ntenis were healthy ,' the os uteri quite 
small and conical. The lungs were healthy, but slightly emphysematous. 
Heart small, mitral rigid, eontrscted, and accommodating little more thW),_ 
one linger. The semi-lunar gangUa appeared normal. 

Til this case the obstruction was diagnosed to be at the sigmoi 
flexure, but her great emaciation led us to believe that there n 
more general disease infiltrating the glands. This was not tl 
case, but the disteusion had produced ulceration of the ileum ; 
nutrition was much impaired, the administration of purgatives 
increased the vomiting and prostration, and the diseased condition 
of the mitral interfered with the healthy action of the heart. The ■ 
opium acted very well, and was followed by marked improvement^ 

Case CXUl.^ Cancer of Liver, Lutnbar Glands, and Sigmoid J'lexurvJM 
—Robert W— , ait. 32, admitted September 19th, and died October 16tli. 
He was a patten maker, and had lived in the Borough. Four mnntha 
before hebegan to feel pain; there were symptoms of indigestion, and after- 
wards severe pain in the right side. He emaciated ; the abdomen enlarged, 
and the liver could be felt very distinctly on the right side, nearly reaching 
to the crest of the ileum. The pain in the side and across the abdomen 
became more severe, and he gradually sank. There was no indication of 
disease of the rectum observed during life. ^ 

Inspection was made twenty-seven hours after death.— The body w«3 
spare, and slightly jaundiced. The chest waa healthy, with the eiceptiaSB 
of the base of the right lung, where waa a large patch about three inches ' 
in diameter, white in colour, situated on the surface of the pleura, and about 
one-eighth of an inch in thickness ; this eonsiated of cancer, extending through 
the diaphragm from the liver,' there were a few tubercles in the neighbour- 
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hood ; and one of the glands of the neck was infiltrated with cancer. The 
lungs, bronchial glands, and heart were healthy. 

Abdomen.— The peritoDcnm contained about three pints of serum and 
pus ; the liver was 9^ Iba. in weight, and towards the diaphragm bad the 
appearance of a large abscess ; the surface was irregularlj contracted from 
the deTclopment of masses of cancer. On BectiDn, nearly the whole gland 
was found to be inrolyed, with scarcely any intervening gland structure ! 
and these cancerous masses presented nearly every stage of degeneration ; 
some had a soft, yellow centre, others a dark green Glongh, and in some the 
centre was semi-fluid. The lumbar glands were infiltrated ; and st the 
termination of the sigmoid flexure was a small fiecal abscess ; tlie walls of 
the intestine were ulcerated, broken down, and inflllrafed with cancer, and 
some of the contents had extravasated among the cancerous esudation. 

Here there was no marked constipation; the cancer was 
medullary rather than scirrhous or epithelial ; there had been 
some pain in the partj but no obstruction. The patient was 
evidently wasting from organic disease ; the liver was known to 
be diseasedj and so slight were the symptoms of disease at the 
sigmoid flexure, that they were scarcely noticed. 

The intestine may have been the part originally diseased, but 
of this we must speak doubtfully ; the liver was that which gave 
rise to the more prominent symptoms. 

The diffusion of the cancer to other glands was here well 
marked, and presented a contrast to that of scirrhous or epithelial 



Case CXLIII. — Cancer of Sigmoid Flexure. Constipation. Death oa the 
twentieth day. — Margaret S— , set. 36, admitted into Ouy's under the care of 
oneof mj colleagues, May29th, 1847, and died Jane 4th. She had been acliar- 
woman, hod CDJoyed good health, and had lived temperately. At the time 
of admission she had been subject to constipation for two months, and for 
thirteen days had had no eracaationj she had taken blue pill and haust. 
senna;. She was depressed and anxious ; the countenance was yellow and 
cadaverous, and she complained of tenderness across the umbilicus. The 
abdomen was tympanitic ; the tougne dry and brown ; there was occasional 
vomiting, and. a scanty flow of high-cflloured urine. A few seyhala were 
passed by the bowels. Colocynth, with magnesia mixture, was given, and 
a soap enema administered. The symptoms continntd till the 31st, when 
a largo quantity of pale urine was passed, and the vomiting and pain be- 
came distressing. On June 4th, the day of her death, the vomiting became 
stereoraceuus. 

On majiection, the peritoneum was found universally inflamed ; the in- 
testines slightly adherent. At the termination of the sigmoid flexure was 
in which would allow water slowly to pass, but did not admit the 
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flexiblp tahe. TJic peritonenm nppeared corrugated, and the appendict* 
cpiploico! drawn together. On. opening the canal, there was an irregular 
growth from the mncoua membrane, and tlic mucous coat was thickened. 
The intestine was KUed with aemi-fiuid iaxca. The glands not ofiected; 
and the other organs were healthj. 

The symptoms in this case indicated that the seat of obstruc- 
tion was in the colon. The urine was at first scan^, but 
afterwards became more a-bundant. Peritonitis came on earlji 

and was the cause of death. 

Case CXLIV, — Cariceroiii Disease of Sig-inoid Flexure of Colon. 
superable Constipation. Death on the tenth day. — (From the Moseant Be- 
cordB, prep. 1854").— Mrs. G— , oet. 55, who had resided at Spttolfields, had 
for fourteen fears, after a difficult parturition, suffered &om occasional pain 
in the abdomen ; and for several years before death had had increasiiig con- 
HtipatioD of the bowels; at last the obstruction became complete, and there 
was no evacuation for ten days ; powerful purgatives were admiaiutered. 

At the commencement of the rectum, the intestine would scarcely admit 
o probe, and appeorod to be contracted by effusion between its coats ; the 
structure had a villous surface ; other viscera were healthy. The growth 
had apparently been very slow in formation, and its caiicerons charoeter 
was doubtiul. 

Cask CXLV. — Cancerous Ulceration of the Sigmoid Flexure 
of the Colon. — Constipation. — For the particulars of the following 
case, I am indebted to my friend, Dr. Gull. ITie preparation is 

in the Museum at Guy's (1854^^). 

Mrs. H— , S5t. 60. In May 1854, she hod an attack of diarrhtea, and some 
months previously had hod a similar attack, since which she had been 
tronbled with flatulence and pain in the abdomen. The diarrhcoa was 
relieved, but the pain contijiued. On July 22iid she had constipation, which 
was not removed by the use of castor oil, rhubarb S:c, There was no 
vomiting, the pulae was quiet and the tongue clean. Vomiting came on, 
on the J4th. The examination of tlie rectum discovered a hard mass high 
up in the recto-vaginal space. Opium and ice removed the Hymptoma. 
After five days the bowels wcce relieved, and she then went on very well 
till September 20th, when the bowels again became obstructed j enemas 
were used, and opium administered ; croton oil was rubbed into tha 
abdomen. Purgatives were occasionally given, but in vain; after five weekt 
of complete constipation, symptoms of peritonitis came on, and she died. 
The operation of opening the descending colon was proposed, hot the patient 
would not consent. 

In this case diarrhcea alternated with constipation, a condition 
which is not mifrequeDt in disease of the sigmoid flexure. 
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Case CXI.VI. — Cancerous disease of the Sigmoid Flexure. Insupfrabk 
Comtipatiim. — {J^row. the MuMum Records, prep. 1854.) — Donnel H— , 
admitted with constipation of three weeks' duration in 1827. Powerftil 
cathartieB were administered, magnesia, colocynth, scommony, calomel, &c. 
He was free from pain and cheerful, but h.ad a stercoraceous odour ; the 
abdomen was exceedingly tympanitic, but not tender ; the pulae quick, small 
and sharp, tbe skin natural, the tongue moist and clean. The nrine was 
at first scanty, bat afterwards more abundant, and of a deep colour. 

On impfction the colon was found enormously distended, the small 
intestine rather less so ; both contained fluid fseces aud gas. Tliere were 
nnmeroua eroding ulcers in IJie small intestine. Two inches from the 
termination of the colon, the intestine suddenly contracted ; the mucous 
membrane was much thickened, and ulcerated with broad elevated edges of 
a leaden hue. The canal would only allow a goose quill to pass. The 
lymphatic glands near the stricture were enlarged, and the peritoneum of 
a dark colour, and presenting some adhesions. Other viscera were healthy. 

Case CXLVII.— Omceroui Disease of Sigmoid Flexure. Omstipation, 
simulating Hernia. — (From (he Museum Records, No. 1853.) — Henry J — , 
ait. 64, a corpulent man, who had been intemperate in his habits. On 
admission the bowels had been constipated for four days. For twenty 
years he had been subject to hernia, but it had never become strangalated, 
and two years before it had been returned without any unpleasant symptom. 
On admisBion, the abdomen was greatly distended, but no proof of hernia 
existed ; he had once previously suffered from constipatian, which had been 
relieved by fomentations. Injections, &c., were used without any relief, 
vomiting of coffee ground substance came on, hiccup and deall on the 
t'ighth day. The ca>cum and colon were found to be enormously distended ; 
in the middle of the ascending colon was some contraction, but three or 
four inches bam the rectum was a complete and firm constriction ; there 
was considerable peritoneal effnaion, and some old adhesions had led to the 
partial obstruction of the ascending colon ; the mouth of the hernial sac 
was closed; there was intense congestion of the cxctun, and snbmucons 
purulent infiltration; at the constriction all the coats were diseased ; the 
stricture would only admit a goose quill ; th e mucous membrane terminated 
in a red vascular edge ; mesenteric glands were not generally affected, one 
of them contained a ealcareons mass. 

In this case, if an operation had been performed, the coimtric- 
tion of the ascending colon might still have led to obstruction. 
It presents one of the difficulties which are always hidden in the 
diagnosis of these affections. 

Case CXLVIU. — CaniXT of Sigmoid Flexure. Ohxtructioit. Believed. 
Gradual eiAousdon.— Richard C — , set. 32, admitted nnder Dr. Gull's care, 
July 2nd, 1854, and died September 3rd. He had been troubled with 
c^ptoms of obstruction for five months, his abdomen otten becoming 
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distended, and agRin diminishing after escape of flatna. Various remedies 
were given, and with considerable auceesn (quinine and opium, &c.) Th<i 
bowels became freely acted apon, but the patient graduaUy wasted, and at 
last sank. 

Insfiection twenty honrs after death.- — The heart and lungs were healthy. 
.^trfoHien.— Enormously distended on account of the sisie of the large in- 
testine \ the omentum naa drawn upwards. The small intestine was mwh 
enlarged. The oiecum and colon enormously so. The emcum extended to 
the tranaverse colon, which with the sigmoid fiexnre were also very moah 
enlarged. Jnst within the hollo^v of the sacrum was the disease, which could 
be felt as a hard lump about the size of a large hen's egg. The disease 
occupied lour inches of the caual, and consisted of epithelial cancer. Ths 
walla were much thickened, and in the cellular tissue around wad hard tissue, 
scirrhous. The interior of the gut was ulcerated, and upon it a fewTascular 
fringes. The mesentery contained a few hardened glands. The walla of 
intestine considerably hypertrophied. The remaining tissue healthy. 

This case vrs& an exceedingly iuteresting one, showing the 
valuable and marked effect produced by judicioua treatment. On 
admission there appeared but little probability that the obstruc- 
tion would be overcome; the opium which was administered 
with quinine, so far allayed the intestinal action, and spasmodic 
contraction, that fseces slowly passed the stricture, and for a time 
there appeared probability of recovery. 

Case C^HIAX.— Colloid Cancer of Sigmoid Flexure. Artijieial Anu* in 
Oroin. Pleura-i»uiumoiiia.~TboTaB,6 C — ,n;t. 56. This man had had severe 
pain in the course of the ureter, and it was supposed that he had renal 
calculua. On admission it was evident that there was an abscess forming 
in the iliac region ; this reached slowly below Poupart's Ugament, and was 
allowed to open itself. The patient became more and more prostrate, and a 
few days before death troublesome diorrhica came on. 

Innpection was made aeven hours after death. — Tiie body was rigid, and 
much emaciated; on the leftside below Poupart's ligament, and at the crest 
of the ileum were two openings about a quarter of an inch in diameter, the 
surrounding skin being thin and red ; a probe passed for several inches along 
the course of the crest of the ileum, and a discharge of feculent pus proceeded 
from it. The head was not c:samined; arena senilis was weU marked. 

Chest. — -There were old plem-itic adhesions on the right aide, and at the left 
base. The left lower tobe was consohdated, of a mottled red and gref 
colour, very soft, and readily breaking down, and with a. considerable 
quantity of serum in it; the anterior and upper lobes of both lungs were 
emphysematous in a marked degree. The bronchial t'lands were healtliy. 

Heart. — Thero was a white patch on (he surfa*^ of the pericardium, and 
its cavity contained about 3iij. of slightly turbid serum. The cavities of ihc 
heart were distended with clot. Tho loft ventricle was slightly hyper- 
trophied. The aortic and mitrut valves were atheromatous, And thv 
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endocardium opaque. The coronariGS were atheromatous at their onm- 
menoement, and there waa commencing' fatty degeneration of the heart. 
The ascending aorta presented rigid ntheroinatous plates ; weight of heart 

Abdojnen. — The parietes were rigid; the intestines collapsed ; two bands 
of omentum were adherent at the sigmoid flexure. The stomach waa low 
down, and much distended ; its mucous membrane waa mammillatcd, the 
secreting cella granular, the pylorus healthy. 

The mucous membrane of the caoum and colon were grey. The colon 
WEW controoted ; at the commencement of the sigmoid flexure was a hard 
mass resembling scybala; on opening this it was found to consist of a soft 
cancerous growth. The cahbre of the intestine waa almost obliterated by 
this irregular growth ft'om the mucous membrane, it involved the whole 
circumferenoB of the gut, and would admit the little finger at the upper 
margin. This growth was rounded, i'oliated,a&d extended inoncpartan inch 
up the descending colon ; below, the margin was of the same kind, but more 
intensely congested. The breadth of this diEeased portion was from one to 
three inches ; the intermediate part was ulcerated, and a communication 
passed at the posterior part into an irregular sinus, behind the fascia, 
covering the quadratua lurahorum, and burrowed downwards along the 
erest of the ileum to the openings in the skin ; this sinus was filled with 
faeeulent pus. On making a section of the growth, it was found to be soft, 
ofayellowish white, striated appearance, and juice could be compressed from 
it ! Heveral parts presented transparent gelatinous masses of colloid cancer. 
The whole of the mucous and muscular coats were involved and destroyed, 
and the muscular tissue of the quadratua lomborum waa filled with round 
isolated masses of colloid growth, separated by bands of muscular fibre. 
The surface of the growth presented under 350 diams. (Plate III. fig. 4) 
columnar epithelium, some of normal size, others much enlarged (n b) and 
containing single or double nuclei; some of these were oblong; the principal 
portion, however, of the growth waa composed of nuclei, large, about 1000th 
to ISOOth of an inch in diameter, with distinct nucleoli, and closely packed 
together with very little intervening blastema (c) ; there were some large 
cells containing several nuclei {d). On the field were numerous masses 
resemblinginflammatory granule cells (e). The intervening tissue consisted of 
delicate fibres, an'anged so as to form cells (e); and in some parts presenting 
elongated cells (/). There was no doubt as to its cancerous character ; 
lliere were a few small infiltrated glands in the neighbotU'hood of the 
cancerous growth. On the surface of the liver, both on the right and 
left lobes, the peritoneum waa thickened from attrition ; the structure of 
tlie liver was rather fatty and coarse, its weight 3|lbs. The vena porta and 
mesenteric veins were much congested. The spleen waa soft, its corpuscles 
visible, 7oz. in weight ; the supra-renal capsules fl.rra, large, and apparently 
healthy. The kidneys wero somewhat atrophied, and contained a few cyi^ts ; 
they were 8|oz, in weight; the genital org&^nB were healthy. 

In this case, the examination of the feces or of the discharge might have 
delected cancer, but no tumpnr could be felt; there was no great constipation, 
bat pain in the course of the ureter. 
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Cabb CL. — Cancermti diseaie of Sipnoid Flexure. Perforation. 
^iecMS.— Elizabeth S~, tet. 55, admitted into Guy'a Mareh 29 th, 1854. ' 
She was a. married woman, but hod had no children. She was much 
emaciated, and for three years had ceased to menstruate. On admission she 
had a hot and dry skin, the abdomen was tender, the pnlse sharp and 
frequent. She had had pain in the hypogastric region, vomiting and 
purging, and the stools had contained blood. The diarrhcea became more 
severe, and there was increased tenderness and pain at the lower part of the 
abdomen, the evacuations contained inHammatory product. She died on 
May 16th, the purging having continued severely. _ 

On ittspectivn the lungs and heart were found healthy. A conceroos growth A 
was situated above the sigmoid flexure ; and there was ulceration of the new 
growth. The eaUbre of the intestine was contracted, and there wM 
thickening of the mucous and nmacular coata of the descending colon. The 
omcntom was adherent to the large intestine at that part, where was a 
large fiecal abscess formed, from the giving way of the descending colon 
above the seat of stricture. The liver was small and fatty. The kidneys 
small and atrophied. 

This case is one of much interest, as showing ao occasional 
mode of fatal termination in cancerous disease of the intestine}' 
and that after ulceration has taken place at the seat of stricture] 
diarrhoea may come on. Here, however, the intestine had also 
given way, and had led to peritonitis, and the formation of 
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In the Guy's Reports, 1850, Mr. Birkett has recorded a case of 
insuperable constipation, arising from stricture at the upper third 
of the rectum, and associated with scrotal hernia. The patient was 
49 years of age, and for 14 years he had had hernia. The bowels 
had been rather constipated. On June 13th, he could not reduce 
the hemia, and appUed at one of the London Hospitals. On the 
18th he applied at Guy's. There were slight symptoms of stran^ 
lation, but the hemia was xeduced, and hc'felt greatly relieved.! 
On the 21st he came to the hospital, suffering very severe pain 
in the abdomen, with tympanitis ; the voice was weak, and the 
eountenance expressive of great anxiety. The pulse was small 
ajid frequent, and the extremities cold. There was a swelling in 
the left scrotum, and although the patient did not complaia of 
pain in it, there was much dragging, mth sense of tightness 
across the abdomen ; it was decided to make an explorative ope- 
ration. No intestine was found in the sac, and the internal ring 
was perfectly free. He died on the 2(itli, nine days after any 
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alviiie evacuation. On inspection, there was general peritonitis, 
and at tlie commencement of the rectum there was a vascular 
growth from the mucous membrane, with thickening of the sub- 
mucous tisanes, which had led to complete occlusion of the canal. 
The hernial sac was perfectly free. 

Great obscurity existed in this case ; examination per rectojn 
could not have reached the stricture, and the whole attention of 
the patient was to the hernia. The symptoms, however, were 
more gradual in the onset, than ordinary strangulated hcraia. 

Case CLl.— Cancerous Disnase of TntexUne.—MaryN—, tet. 40, living at 
WliteeliapDl, was admitted September,! 9th, 1856. Two years previously she 
had been puslied by her baabaod iram the top of tbe statrs, and violently 
atmck her abdomen across the banister. She felt great pain in bcr loins 
when she recovered herself, and was nnable to assame the erect posture, 
but felt easiest in a semi-upright positioa. The abdomen became awolien, 
and a large hard swelling was felt in the left hypochondriac and iliac 
regions. This tumour gave her great pain on stooping, and she was unable 
to bear any pressure upon it. She had vomitiug and diarrhtca. The 
tumour continued the same for about a year ; at that time it became enlarged, 
and thero was great pain across the loins ; she frequently vomited and hod 
diarrhcea. The urine occasionally became scanty, and she had headache, 
vertigo and loss of appetite. She was a woman of dark complexion, was 
much cmoeiatcd, cachectic, and shghtly jaundiced ; a tumour was felt in the 
left iliac and hypochondriac regions, it was tender on pressure, and appeared 
to be felt in the lumbar region] the bowels were relaxed, the urine dork 
coloured, but did not contain any jius. The diarrhoLia continued with 
occasional vomitmg till death on the ISth at 8-15. 

Iiispectinn was made on the 20th. ^ — The body slightly jaundiced. The 
thoracic viscera were healthy, but coloured with bile. 

On opening the abdomen, the peritoneum was healthy except towards the 
left side, where the tumour which had been felt during life in front of the left 
kidney was observed. Thero were adhesions firmly uniting several coils of 
intestine together. On separating them, wliich could be done without 
leariug the intestine, a fteculent cavity was found, bounded above by the 
transveise colon, where it joins the descending colon, and by the greater 
curvature of the stomach ; behind, by the pancreas ; below by several coils 
of intestine-jejunum. 

The transverse colon presented an irregular opening about three inches 
in circumference, the edges thickened, stained by adherent feces, infiltrated 
by cancerous product, and in some parts half an inch in thickness. The 
pancreas at its lesser estremily was infiltrated with cancer, and somo of the 
a^oining glands ; the stomach, though adherent, was not affected. At the 
lower part two coils of the jejunum were firmly adherent, and perforated; 
one, by a transverse opening extending about half across the intestine, the 
edges everted and much injected; the other was a smaller opening. The 
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mucous mombrnne of the jejunum generally was injected, and covered wiOia 
much mucus. The stomach and remaining porta of the intestine w 
healthy, so also the liver and kidneys. The uterus, ovaries, and glands n 
healthy. 

The disease was here of a strictly local character. The 
ejamination of the growth showed that it consisted of nuclei 
resembling those found in cancerous disease, and the general 
appearance was very strikingly that of cancer ; still no other part 
was affected. The blow which she had received at this part set 
up inflammatory disease, and it is probable that a cancerous 
action aubseqnently ensued. 

The diagnosis was diflcalt ; the position of the tumota* i 
that usually found in disease of the glands about the kidney, bol" 
no abnormal condition of the urine existed. The vomiting was 
less persistent, and the diarrhcea more ao than is usually observed 
in cancerous disease of the stomach. 
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Case CLU. — Oirctnoma of Seetum. Ovaries. Peritoneum. 
Peritonitis. Scirrhas.— Ann S— , iet. 26, admitted March 26th, an 
April latli. She was a married woman, living at Bockhead, and had had 
a child two years and a half ago. For one year had had diffif^lty in passing 
her motions. She was exceedingly ill on admission, and no connected 
history could be obtoiuBd ; the lowest part of the rectum was sacculated, 
about two inches upwards a stricture was found, through which a catheter 
could be passed ; she gradually sank. She suffered considerable pain, bat 
no vomiting. 

InspecUott seventeen hours after death. — The body very much emaciated. 
Head was not examined. At the apices of the lungs was slight pneumonie 
consolidation and a Uttle chalky deposit. Heart small, without fat, tolerably 
firm clot on the right side, and in the right pulmonary artery. 

Abdomen. — Viscera distended. The peritoneum was intensely injected, 
and the coils of the small intestine matted together. The mcBontery 
shortened. The great omentum was contracted into a firm mass and 
nodulated ; nearly the whole of the peritoneum was minutely studded with 
small white tubercles ; they were very numerous upon the peritoneal Borfaee 
of the stomach. The sigmoid flexure and the upper part of the rectum wore 
very much distended. 

On taking out the large intestine, a growth was found about three inches 
from the anus, having a somi-cartilaginous hardness. On its inferior 
surface the infiltrated mucous membrane had a double iiji-like appearance, 
and was considerably raised. In the centre of the growth, aU the coats 
of the intestine were destroyed, and infilti-ated with heterologous deposit. 
The mucous membrane had a yellowish- white appearance on section ; 
beneath it was firmer, white fibrous product mixed with iron-grey pigment ; 
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still lower, fiEit with firm tissue. The whole of the external cellular 
membrane was semi-cartilaginous. On careful microscopical examination, the 
mucous membrane was found to consist of a delicate cellular tissue of nuclear 
fibre, interlacing and leaving spaces filled by elongated and reniform nuclei; 
a few cells were observed, but the cell wall was very imperfect ; the 
submucous tissue was very beautifully composed of a series of bands of fibre 
tissue, with intervening columns of nuclei ; at the upper part these bands 
of fibres formed series of arches. The muscular coat of the intestine above 
the stricture was much hypertrophied. In the sigmoid flexure above the 
stricture were one or two superficial ulcers or abrasions. The descending 
colon was fiUed with solid bilious feeces, but was otherwise healthy. The 
c8BCum and small intestine were also healthy, as to their mucous membrane. 
The whole of the ceUular tissue about the ovaries was thickened, white, and 
infiltrated; both ovaries also were infiltrated with cancer, and one mass 
was of a yellowish colour as if degenerating. The uterus, vagina, and 
bladder were healthy. Liver was fatty. Stomach and spleen healthy. No 
infiltration of lumbar or mesenteric glands. Kidneys and suprarrenal 
capsules healthy. 

The disease in this case began apparently in the rectum^ and 
extended from it, by continuity of structure. It was of a 
scirrhous character rather than epithelial, and although the 
obstruction was so great as only to allow a goosequill to pass, 
no vomiting was produced by the constipation; the reverse 
would have been the case if violent drastics had been admi- 
nistered. The character of the pain in this instance was more 
severe than we find in disease of the sigmoid flexure ; there 
was direct pressure on nerves of sensation, and the disease 
extended to tiie adjoining structures. The growth could be felt 
on rectal examination, so that there was no diflSculty in the 
diagnosis. 

These instailbes show that with care the several forms of in- 
temal strangulation may be generally distinguished, when we 
have the whole of the symptoms before us ;. that whilst over-active 
and injudicious treatment increases discomfort and hastens a fatal 
termination, much may be done, and in some life prolonged for 
many months. These are not the cases for do-nothing practice ; 
the proper use of enemata, of such diet only as can be borne 
without injury, opium, rest, and other means to which we have 
referred, will mitigate suflfering even where cure is impossible. 
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CHAPTER XV. 

ON INTESTINAL WORMS. 

The presence of worms in the alimentary canal ought to be ' 
considered as an indication of disordered secretion from the 
mucous membraue. In most cases it is only because the germs 
of these entozoa have found a nidus, in which their development 
can take place, that human beings become subject to them ; this 
can more especially be said of those which make their habitat in 
the mucous membrane. As to the strongjius, the trichina 
spiralis, hydatids in various structures, or fiharia, their entrance 
into the system arises more from lopalitj', and sometimes from 
causes unconnected with the condition of the patient. The 
germs of the tienia appear almost indestructible by ordinary 



Of the forma of entozoa which infest the alimentary canal, are 
the tienia solium and the taenia or bothricephalus lata, the trico- 
cephalus dispar, the ascaris vermicularis and lurabricoides. 

The ascaris lumbricoides somewhat resembles the earth worm 
in external appearance ; it is found in the small intestine, and 
sometimes clusters of them, two or three, may exist together 
in different portions of the whole canal, duodenum, jqunum, 
ileum, stomach ; I have seen them in the ojaophagus, and cases 
have been described where they have produced fatal result by 
getting into the larynx; they are found also in the colon. It has 
been stated that they are able to destroy the coats of the intes- 
tine and thus reach the peritoneal cavity j but it is now gene- 
rally believed that liberation and perforation had taken place, 
and the lumbricus used the opening ; the irritation they produce 
may aggravate ulceration iji a marked degree. Dr. Young, in g. 
paper in the " Medical Gazette," records several cases where lui 
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brici wei-c evacuated through the abctorainal parietea, — one was 
in a child, aged seven ; several worms had been discharged from 
the bowelsj an abscess afterwards formed in the right lumbar 
region, and living lumbrici were evacuated ; after two years the 
abscess healed. 

In another case, a child aged fifteen had severe pain in the 
abdomen, and the lumbrici were found in the stools; an absceaa 
formed on the right side of the abdomen, and lumbrici were 
passed through it; on inspection it waa found that afiecal abscess 
had been formed at the commencement of the colon, into which 
also tlie jejunum opened. It is probable that in both these cases 
either csecal or strumous disease or direct injury led to abscess, 
tJirongh which some of the lumbrici were discharged. The same 
paper mentions a recorded case of an infant, in whom a lumbricus 
was discharged from the navel ; and another of a woman, in 
whom an artificial anus existed in the right groin, through which 
a lumbricus was passed. Tlie symptoms found with this worm, 
are tumid abdomen, full and doughy, indicating that the secre- 
tions and muscular eoata arc not in tlieir normal condition, the 
body ia often feebly nourished, the cheerfulness is lost, the appe- 
tite various, sometimes craving and uncertain ; there is frequently 
severe colic ; the breath is offensive, and there ia irritation of the 
nose and anus. Other signs frequently arc found, but they are 
in many instances sympathetic from the irritation of the intes- 
tine, especially where the subject is strumous, and predisposed to 
disease in other viscera ; the brain often sympathises in this man- 
ner, so that the little patient may be seized with convulsions, or 
have attacks of cholera, or epilepsy, conditions which are entirely 
removed by the evacuation of the worms. 

They occur more frequently in young children, but are also 
found in young persons, and in adults ; they are, perhaps, more 
common in strumous and enfeebled children, and tend to perpe- 
tuate the disease, which has led primarily to the development of 
the worms, gastric or remittent fever, strumous disease of the 
abdomen, &c. As to the wonns themselves, they are four to 
eight inches in length, unisexual, the female being much larger 
than the male. The mouth of each is triangular, and presents 
three tubercles ; this is continuous with an alimentary canal which 
terminates near the opposite extremity in a transverse fissure ; the 
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surface of the body is smooth, and on carefiil esamination ji 
heyond the anterior third, two long oviducts are found to 
minate in a canal passing to a minute opening ; in the male, 
tlie termination of a long spermatic duct in a projecting pema. 

For the treatment of these cases it is usual to administer pur- 
gatives of calomel and jalap, cr calomel and acammony, and that 
repeatedly; such purges, it is true, bring away the worms, but 
often only partially ; they also remove a considerable quantity of 
offending and irritating mucus, but it will often be found that 
milder purgatives are afterwards more effective, such as the 
compound rhubarb powder, (rhubarb, soda, and calumba,) of 
Guy's, with a few grains of hydrargyrum cum cretS, or one of 
calomel, or the compound soda powder with mercury, and these 
associated with vegetable tonics and steel, as infusion of calumba 
with tincture of iron, or steel wine, &c. 

The thread worm, the ascaris, or oxyuria vermicularis, is more 
common than the ascaris lumbricoidcs, and is a great torment 
to children, in whom it is especially found ; its favourite 
locality is the rectum, and it produces intense itching at the anna;. 
during sleep it sometimes crawls from the auas, and irritates IfaH 
perineum and adjoining parts. I 

The itching just mentioued is one of the most marked indica^ ' 
tions of their presence, but on looking at the evacuations they will 
be seen like minute fragments of thread. There is less constitu- 
tional disturbance than with the ascaris lumbricoidea; itching 
of the nose, irregularity of the bowels, and impaired digestion are 
the usual signs, but these are often slight. The worm is very 
small, ^the male two to three lines in length, and the female,. 
about twice as much ; they are numl)ered in scores. 

Relief is best obtained by improving the general health of 
child, regulating the diet, acting on the bowels by mild lasatives 
and alteratives, and destroying the worm by local applications. 
Dr. Watson recommends the infusion of quassia, and I have often 
observed its efficiency ; decoction of oak bark may also be used, 
or a solution of alum or sulphate of iron, about gr. x., or a scruple 
to a pint of water : tincture of iron was used by Dr. Darwall in 
the proportion of ^as to .^viij. 

Tricoctpkalus diapar. — I have seen this worm much less 
quently than I expected from the descriptions of authors ; harii 
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very often searched for it in the post-mortem examinations made 
under my own superintendence at Guy's, but have only occasion- 
ally found it. It is about one to two inches in length, and the 
head is exceedingly smallj resembling u hair, hence the name ; there 
is a minute mouth, and at the larger extremity an anal orifice ; 
this extremity also presents a beautiful sheath, and in the centre 
a spiculum, which is described as the penis of the male ; the body 
is slightly curved or twisted. In the instances referred to, no 
sign indicated their presence during life, they were situated in or 
near to the ciecum ; it ia in this part that observers have always 
found them. 

Ttmia solium, or tape worm. — This is an exceedingly common 
afiection, and often comes under our notice among the out-patients 
at Guy's Hospital, The paper of Dr. Gull, on the etiiciency of 
the oil of male fern, in the Guy's Reports of 1855, indicates the 
fi^quency of the complaint. Patients present themselves saying 
that they have tape worm, that they have observed portions vrith 
the fteces, or several feet of one are produced. On inquiring into 
the symptoms, we find the patient generally pallid, complaining 
of irregular and sometimes voracious appetite; of pain or sense of 
exhaustion at the stomach, or in the abdomen generally, often 
nausea and malaise ; the tongue is clean or furred ; there is 
some irritation of the nose and anus ; the pulse usually compres- 
sible, or sharp and excitable ; the pain is however much less than 
iu the ascaris lumbricoides ; sometimes there is disturbance of 
the senses, vertigo, tinnitus aurium, &c. 

The age of those affected varies much, from three years to 
advanced life, both in men and women ; almost in every occu- 
pation and condition— the higher grades of society are not exempt 
from it. Dr. Gull has suggested that the locality of Rotherhithe, 
Bermondsey, and the Borough, renders the inhabitants peculiarly 
liable to this complaint, probably owing to its great dampness, 
and the quality of the water ; but it is far from being confined to 
such localities. The worm consists of an immense number of 
segments, whitish in colour, and resembling portions of tape 
appended the one to the other. Each segment contains double 
and complete organs of generation, a ramifying, branching ovi- 
duct, which terminates in the tienia PoHum, at the margin of the 
segment; and a minute spermatic duct, which opens at the same 
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part. Nutriment appears to be imbibed by tbe surface, but" 
ganglia and a circulatory system have been described as existing 
near tbe head ; these structures have never come under my own 
observation. The general size of the sections is about three to 
five lines in breadth, and greater in length; but towards the head 
the segments become exceedingly small, and at last slightly 
expand, so as to form a minute rounded head, about half a line 
in diameter; this is furnished vrith four suckers, which resemble 
disks depressed in the centre; these are situated in a regular 
manner round the most prominent part of the head, and quite at 
the extremity are sometimes seen a minute circle of booklets; 
these are often absent. No mouth or opening has been found, 
and these appendages are probably merely for attachment. I 
have never examined an unbroken worm, but they are described 
as being twenty to one hundred feet in length, and even three 
hundred. They sometimes continue to distress a patient year 
after year, who, after a few months of comparative comfort, 
finds himself again annoyed by them. The hydatid or echino- 
coccus is sometimes discharged through the alimentary canal, 
from the liver, or other parts, but is not found in the canal itself. 
The investigations of Von Siebold, Kiichenmeister, Sec.,* have 
shown, that the tsenia is the same animal as the cysticercua, but 
in a different developmental condition. The taenia solium is 
that which we almost always observe in this country, but I have 
several times seen the bothriocephalua. Dr. Gull showed me a 
beautiful specimen of this a short time ago, from one of his 
patients ; in this the head is destitute of booklets and suckers, 
but has a transverse fissure in the segments; the generative 
orifice is in the centre, not on the margin. The bothr, latua 
is found in Switzerland, Poland, Russia, whilst Holland and 
Germauy have, like ourselves, the benia solium. 

As to the treatment of these cases, the remedies called 
anthelmintics have been most varied ; many appear to act by 
destroyiug the worm, and then expeUing it. This is the case 
with the oil of tui'peutiue gi^'en iu doses of ^^s., and followed 
by castor oil, or other purge, if necessary. Tliis was the ususl- 
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remedy at Guy's till the last few years, and was a very effective 
one, producing sometimes vertigo and Bickness j but these were 
merely transient. Turpentine, however, is a nauseous remedy, 
and is trying to the patient, though almost anything will be 
willingly borne to be free from such a companion. The tur- 
pentine was followed by the bulky remedy, the Kousso, from 
Abyssinia ; this was less effective, and has now, in the hands of 
my colleagues and myself, given place to the oil of male fern, an 
old remedy, but one deservedly approved. I can bear testimony 
to its value. Dra. Hughes aud Gull administered it in numerous 
cases, which are stated in the paper previously cited, and wo 
now seldom find that it fails. In several instances I have found the 
patients return, after a few months, again complaining of the same 
disease, having passed segments ; the male fern was repeated, 
and with apparent success. In one instance the patient came a 
third time. It is true that in this case the head was not found, - 
and without this we can never be sure that the disease is eradicated. 
The oil of male fern does not appear to produce any injurious effect 
— a chdd, by mistake, took jiss. of it every night for a week ; 
purging was the only uncomfortable symptom that followed. 

It b generally given quite on an empty stomach, and I usually 
follow it by a dose of castor oil in about sis hours. It is well 
not only to give it on an empty stomach, hut to avoid taking 
food till it has acted, so that it fa well to administer it at bed- 
time. I have no experience in the pomegranate root, which is 
stated to be of service ; and none whatever in the almost exploded 
remedies of cowhage or metallic tin.* After the worm has been 
discharged, vegetable tonics, with mineral acids, and especially 
some of the preparatious of steel, according to the age and 
condition of the patient, ought to be prescribed; as the steel 
wine, or the ammonio-tartrate, or the tincture of iron, with 
quassia, &£. 

Dr. Gordon, in his Report of Diseases of the Stomach and 
Bowels in India, describes a remedy for tape-worm, which he 
found exceedingly eflective : the Kamecla, or Eottlera tinctoria, 
in 5j. doses. 

• Medical Timea and Gazette, May, 1857. 



CHAPTEE, XVI. 

PERFOEATION OF INTESTINE FHOM WITHOUT. ABSCESS , 
IN ABDOMINAL PARIETES EXTENDING INTO THB , 
INTESTINE. F^CAL ABSCESS. 

It is usually believed, that next to the small intestine tho 1 
perforation of the coats of the Btomach ranks in the order of 
frequency ; the colon is, however, from varied cauaes not unfire- 
qnently perforated, and this is a more common occurrence than is 
generally supposed. These perforations divide themselves into 
two great classes — 1. Those which arise from disease commencing 
in the intestine itself, and to which we have referred in numerous 
instances, as perforation of the ileum in fever and struma ; of the 
csecum and its appendix j of the colon in dysentery, in cancerous 
disease, and in several forms of insuperable constipation. On 
the contrary, in a second division the perforation is from without, 
or from the extension of ^iscase from adjoining structures, 
These constitute an important and an exceedingly interesting 
class of diseases. 

1 . Prom the peritoneum, as in strumous peritonitis, 

2. From disease of the stomach, as ulceration or canc9,| 
extending into the transverse colon. 

3. From the liver — hydatids, or abscess, obtaining an exit by J 
means of the small or large intestine. 

4. From the gall-bladderj calculi thus escaping. 
6. From abscess in the spleen. 

6. From abscess in the kidney. 

7. From abscess in the abdominal parietea, or loi 

8. From diseased ovary communicating with the caecnnij coloi 
or rectum. • 

9. From cancer in various stnictures. 

10. From extra-uterine fcetation. 
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11. From one portioa of intestine opening into another, as 
%e appendix into the rectum. 

12. From blows, ore.ttemal injnry. 

In many of these forms of disease last enumerated, various and 
characteristic symptoms precede the perforation of the peri- 
toneum or of the intestine ; thus, the signs of cancerous disease 
of the stomach arisesome time before fiecal vomiting or eructation 
indicate extension into the colon. In hydatid disease of the liver 
there is the presence of a rounded tumour, of slow formation, 
having often a peculiar vibratory thrill, and without general 
disturbance, before the occurrence of local peritonitis, or the 
discharge of hydatids, either by the tnouth, or with the evacua- 
tions per rectum. 

In gall-stone we have very severe pain in the region of 
the gall-bladder, with vomiting or jaimdice, before intense 
peritonitis, from rupture into the general cavity ofthe abdomen, or 
obstruction by its impaction in the jejunum or ileum takes place. 

In abscess of the spleen the symptoms are more obscure, and 
constitute part of a general constitutional disturbance, till perhaps 
the discharge of pus by stool indicates that a communication haa 
been formed with the transverse or descending colon. 

In abscess of the kidney, or pyelitis, there is purulent nrine ; 
but where there is suppuration external to the tunic of the gland 
tlie symptoms are more obscure. 

In ovarian or cancerous tumours tactile examination will 
detect growths of those characters with more or less cachexia. 
Some of these forms of disease are more obscure than others, but 
where fffical abscess is the result there is considerable uniformity, 
severe local pain and tenderness, hectic and prostration, which 
steadily increase; and where the abscess is not limited by 
adhesion very rapidly fatal. 

Suppuration in the parietea of the abdomen is fiequently pre- 
sented, and simulates deeply-seated mischief; for a short time 
considerable obscurity may attend it. The symptoms are generally 
of an acute character ; considerable pain and febrile excitement 
precede inflammatory cedema of the skin, and while the effiised 
products are bound down by firm fascial inveatnacnts the symptoms 
closely resemble CECcal disease, or local ('critonitis, &c. ; in fact 
every part of the abdominal parietes presents us with disease on 
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the surface, resembling deeper injury. In the hypochondriac-^ 
regions suppuration connected with the costal cartilages, or ribs, 
simulates abscess of the liver, empyema, hydatids, diseased gall- 
bladder, or corresponding disease of the spleen ; in the right or 
left iliac regions abscess in the parietcs may be mistaken for 
affections of the CECcnm, or sigmoid flesure ; in the Inmbar 
regions for renal or spinal disease ; in the umbilical, for stnimous 
or cancerous disease ; and, lastly, in the hypogastric region, pelric 
cellulitis, for ovarian or uterine disease. 

Simple suppuration in the parictes generally tends to the surface, 
is opened or dischai^ed spontaneously, and in many cases does 
well, unless connected with pyiemia, or in cachectic subjects ; at 
other times, on the contrary, it is less limited ; it spreads exten- 
sively among the muscles, extends also in depth, and gradually 
produces local peritonitis, or discharges itself into some of the 
viscera. Thus abscess about the kidney opens into the colon, 
that in the iliac regions into the sigmoid flexure, or CBecum. 

The most fertile source of these forms of parietal suppuiatiottfl 
are blows and falls. I have observed them after blows, 
pressure on the abdomen, falls on the back, SiC. In pyemia and 
cachectic subjects apparently very trifling causes appear to be 
sufGcient to lead to it. 

Diagnosis. — The pain will generally be found to be very anpi 
ficial; but in many instances, at an early stage, before i 
inflammatory cedema has been produced on the skin, and whJIsf ■" 
the disease is confined beneath the fascia of the abdomen, there 
is much obscurity. In reference to the treatment, this obscurity 
is of no great moment, for at that period local depletion, by 
leeches, rest, warm cataplasms, are equally applicable to local 
peritonitis as to parietal inflammation. Where suppuration has 
actually taken place the sooner the pus ia evacuated the less 
likely is it to burrow among the flat muscles and fascia of the 
abdomen ; and even in abscesses, faecal or otherwise, extending 
secondarily to the parietes, unnecessary delay is sometimes r 
in discharging their contents. The rule is, I believe, a corr 
one, to open these abscesses very early. 

CiSE ClAfl. — Suppuration external to the Sigmoid Flfxiire of t 
Communieatitm with the Xntettitm and the Anterior Abdominal Paritin 
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Elizabeth R— , ret 39, a. widow who had su pported herself by dressmaking, 
was admitted into Guy's nnder ray care, March, 1855. Till a fortnight 
before admission she had enjoyed-good health, when she felt pain in the 
back, which extended to the shouldcreand knees. The greatest pain, however, 
was in the course of the ilio-hypogaatric nerve. These symptonis were 
accompanied with considerable febrile excitement. 

Saline medicinos with colchicani, etc., were prescribed. In a few days 
the pain, which had simnlatcd rheumatisin ceased, and she appeared to 
gain strength under the nae of decoction of hark with carbonate of soda. 

On Mareh 2Sth, three weeks after admission, she complained of pain in 
the left iliac fossa, and a firm InmouT about the size of a hen's egg conid be 
felt deeply in that part. There were no tenderness in the spine, numbness in 
the legs, or other symptoms of disease of the spine. An examinatioii per 
vaginam was made by my colleague. Dr. Oldham, but did not give any 
evidence of disease of the ovary. The howela were easily acted on by 
hydrarg. cum creta, by caator-oil, and by enemata ; but this action did not 
affect the size of the tumour or alleviate the symptoms. The urine was 
' normal, and there was no indication of renal disease. The pain gradually 
increased in severity, but was considerably reUeved by the repeated appli- 
cation of leeches, by taking iodide of potassium, bichloride of mercury, and 
occasional doses of morphia. It was bcEcTod that the malady consisted in 
disease of the sigmoid flexure of the colon, "with local peritonitis. 

May lOth. — The pain had returned with much severity, and hectic came 
on. The tumour increased in size ; it could be felt extending to the 
quadratos lumborum ; and also reached the anterior abdominal parietes. 
which, at the left iliac fossa, were red, cedematous, and exceedingly tender. 

19<A. — The bowels were acted upon three times freely, and a considerable 
quantity of purulent mucus discharged. The examination of this discharge 
could detect no cancer cells. The pain and hectic continued, the patient 
becoming pale and exhausted ; the left tJiigh and leg became swollen and 
tender, afterwards the right ; and there was excessive pain in the course of 
the femoral veins. Nourishment and stimulants were administered as the 
patient could take them. Quinine and opium, or morphia were given. 

June Sth. — The inflammatory (edema of the anterior abdominal parietes 
had increased. My colleague, Mr. Callaway, made an incision at this part, 
and more than a pint of exceedingly offensive pus was evacuated. Every 
means were used to sustain the patient ; but the discharge continued 
abundant, and bearing feculent odour, and her strength gave way. Her 
tongue remained clean and moist ; but her appetite ceased, so that she 
became quite unable to take food. There was no pain at the scrobieulus 
cordis, vomiting, or thii'st ; but emaciation and sense of exhaustion. Bed 
sores formed on the sacrum ; and a few days before her death, cough, 
which aggravated her distress. She gradually sank, and died June 24. 

Inspection was made twenty-four hours after death. — The body was 
blanched, and the lower extremities ocdematous ; tho pleura was healthy, 
but the posterior lobes of the lung were in a state of rod hepatization ; the 
heart and its valves were healthy. 

j< Women.— The peritoneum was healthy, except in the lett ilia* region, 
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where the omentum, end several coils of intestine, were adherent. In thi» ^ 
region was an abscess, situated behind the peritonenm and fascia, and 
containing offensive, teeulent pus ; it extended to the anterior abdominal 
parietes in front, above to the diaphragm and kiduey, and posteriorly 
nearly to the spine. Very careful examination could detect no disease of 
the ilinm or vertebra, or pelvic cellular tissue. The abscess communicated 
with the sigmoid flexure by three smal] openings, in close contact the one 
with the other; the edges not thickened, but valvular. The small and 
large intestines were otherwise healthy ; and the opening into the intestine 
was evidently secondary. The uterus, ovaries, and kidneys were normal. 
The stomach was of normal size ; the mucous membrane pale, and had 
undergone degeneration. The liver was more than 51bs. in weight, and 
estremely fattj. The lower portion of the vena cava, and of the common 
iliac and external iliac veins, were filled with very firm, white, adherent 
fibrin, and the coats of the vein were mneb thickened. 

The review of this case showed that the pain in the course of 
the ilio-hypogaBtric nerve arose from direct pressure upon that 
nerve by inflammatory etfusion, that the tumour felt in the iliac 
fossa consisted of this efl'usion pushing forward the peritoneum ■ 
and sigraoid flexure ; that the subsequent symptoms arose from | 
suppuration, and its extension in various directions, inwards into 
the colon, leading to some extravasation of fsces and of pus into 
the alimentary canal and into the abscess forwards, so as to reach 
the anterior parietes, where it was opened, — upwards to the 
diaphragm, and inwards ta the cava and iliac vessels, which 
became involved and obstructed by fibrinous material. That it 
did not arise from diseased hone was proved by careful examina- 
tion ; and it appeared probable that some accidental blow had led 
to this suppuration, with its fatal results, or that irritation in the 
intestine had led to inflammation external to it, and subsequent ;i 
suppuration. 

After the tumour had been felt, evidence of suppuration hoW^ 
arose, and the dischai^e of purulent mucus showed that it ha^ 
formed some connecting link with the intestine, or that there 
ulceration of the coats of the intestine itself. Renal, ovariaii, 
spinal, or parietal suppuration, or cancerous disease of the sigmoid 
flexure, might give rise to many of these symptoms. The absence 
of all indication of diseased kidney was shown in the condition 
of the urine. Disease of the spine was exceedingly doubtfiil, 
from the want of tenderness, numbness, and the course of the 
suppuration. The position which the tumour assumed and vaginal 
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examination showed that the ovary was not involved. It ap- 
peared to arise from disease near to the sigmoid flexure, either 
commencing in that viscns and extending outwards, or beginning 
in the parietes and making its way into the intestine. It was in 
deciding as to which of these might be the case that the principal 
difficulty consisted. The discharge of purulent mucujs from the 
intestine, and the feculent character of the pus, indicated a con- 
nexion between the abscess and the intestine. Before death, 
I was led to believe that the disease commenced in the sigmoid 
flexure, and that the suppuration external to the intestine was 
secondary ; the inspection after death showed that the reverse was 
the case. It was closely allied to cases of suppuration external 
to the rectum, but so deeply was it situated that any exploratory 
incision would have been unjustifiable till there was more certain 
evidence of suppuration than was presented at the commencement 
of the disease. 

Case CLIV. — Abscess in the Loins, FeculenUsmelling Discharge. 
PleurO'Pneumonia with Fectdent-smeUing Sputum. Recovery. — T. H — , 
set. 34, was admitted into the Clinical Ward, under my care, Jane, 1855. 
He was a man of steady, industrioas habits. His health was good till an 
attack of rheumatic feyer two years before ; and at Christmas last, six 
months before admission, he had a very severe fall while at work, falling 
upon his head, and it was believed that the skull was fractured. He 
remained for some time in the Hospital, under the care of Mr. Birkett. 
His present illness commenced three weeks before admission, when, in the 
middle of the night, he awoke with great difficulty of breathing, respiration 
being accompanied with considerable distress and pain. These symptoms 
increased much in severity, and presented the signs of pleuro-pneumonia on 
the right side. 

On admission he was exceedingly ill ; his countenance pale, his eyes 
glistening, lips and nostrils contracted, the teeth covered with sordes, the 
tongue brown at the base and edges, the skin hot and clammy. In the 
chest there was found to be increased roundness of the right side at the 
base, imperfect mobility, increased dulness on percussion, loss of tactile 
vibmtion, and in front, below the nipple, was a pleuritic rub. On the left 
side, the respiration was puerile, and at the apices, the expiratory murmur 
was prolonged and coarse. The position of the heart was normal; its 
sounds healthy, but the precordial dulness was somewhat increased ; the 
respiration was twenty-six per minute; the pulse ninety-five, feeble and 
compressible ; the urine was high-coloured, acid, sp. gr. 1025. His position, 
on lying in bed, was midway between the right side and the back, with 
knees drawn up, and the head thrown forward. 

The prostration and typhoid state increased till June 14th, when deep- 
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seated fluctuation below the ribs on the right side could be detected^ 
beneath tie lumbar fascia about the quadratus lumbomin mnscle. 
exploring needle was passed, and afterwardB a director, and the wound 
enlarged ; about a pint of pus, having a strong ficcal odonr, was discharged, 
the abscess continoing to discharge freely. After the opening of the abBcess 
the respiration became more free, and he coughed np a considerable quantity 
of frothy miicus, having the same odour os the pu8. His strength was 
sustained by nourishing food and stimolanta — by quinine and opium 
diarrhcea was occasionally troublesome, and the offensive expectoration 
exceedingly distressing. 

On July 2nd he had so much improved as to be able to be caiTied 
into the open air for half on hour. The oficnsive character of the breaA 
and respiration gradually subsided ; healthy respiration became audible 
nearly to the base of the lung, nnd he continued to gain ilesh. 

In October he returned to his work, and then appeared a stout hale 
man ; but a fistulous opening remained up to that time, which occflsionallj 
discharged freely. The sinus healed in about six months, and ho 
appears in sound health, May 1857. 

Inthiseasc deep-seated suppuration took place near the quadratus lumboi 
mnscle, acute plenro-pneumonia on the right side, and the most 
constitutional symptoms followed. The pus, which was evacuated, and the: 
mncos expectorated, were of a, most offensive and feculent odont 
microscopical examination of the pus could not detect decided fiecal elements, 
Diarrhcea came on ; the feculent character of the discharges slowly subsided, 
but the expectorated matters tried the patient much. Several facts render it 
probable, that the abscess viaa in close contact with the ascending colon ; 
mere contact with the intestine would probably be sufficient to explain Uw 
iiecal odour ; and it may be, that the contents of the abscess 
discharged into the colon. 
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In the investigation of tlie case, several modes of explanatii 
were suggested ;— 1, an abscess, the result of the blow ; 
of the vertebra or its processes; 3, abscess of the liver; 4, ' 
empyema ; 5, suppuration external to the kidney, from disease 
of that organ. Although there was evidence of acute disease of 
the chest, the abscess was evidently below the diaphragm, and 
probably in contact with it. The character of the pus, and the 
absence of the elements of bile, indicated freedom froia hepatic 
disease. It is probable that disease of the vertebra or its p 
had been set up by the blow. 

The treatment in both the cases just detailed appears sui 
ciently dear, as soon as tolerably certain evidence of auppuratioJ 
is obtained, to make a free outlet for the pus, and to support ti 
patient by every means in our power. 
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3 defer the opening of the abscess, tends to increase feecal 
extravasation where it communicates with the colon ; and the 
pus readily extends among the cellular tissue which connects the 

layers of fascia and muscle. 

Cabe CLV. — Abiceei in the ioin*. Ojtening into the Ascending Colon, 
Miscarriage. Pyamia. — For tho following case I am indebted to my friend 
Mr. Hardwicke. 

Ann D — , tet. 37, was admitted into the Leeds Infirmary, December 12. 
She was a married woman, the mother of fom' children, the youngest 
being two years oldi she had enjoyed tolerable health; bnt had rheumntism 
severely fom- years previously, and scarlet fever in her ehildhood. She hod 
not menstruated since her last confinement. 

When admitted, the ntems was enlarged nearly to the umbiUcus, but she 
ttfterwarda miscarried. Her present illness had eommenced three weeks 
befi>re admission (and before the miscarriage), she had not been suffering 
previously fi'om any pain or disorder of the bowels. During the day of the 
attack she had been working hard, and awoke in the night with violent 
pain in the lower part of the abdomen, of a bearing down character. She 
thonght that relief would bo obtained by an action of the bowels, but found 
tiat she could not pass anything, and that the sensation of forcing and pain 
continued. 

On the foOowing day she got up, bat fainted, and had a severe rigor. 
On the 3rd day, she noticed that her abdomen was enlai^ed, chiefly on the 
right side ; this was the seat of all tho pain, and became so tender that she 
could not bear the weight of the clothes upon the part. Her left side had 
been free from pain throughout. The bowele remained confined for four or 
five days after the commencement of her illness, and were only moved by a 
second dose of purgative medicine. The constipation continned till the time 
of admission. 

December 17(A,— She appeared more thin and anxious, and had asUghtly 
yellow tinge of skin. There were a few bronchial rUes in the chest. The 
heart's action was irregular and intermittent, but unattended with any 
bruit. Her abdomen was large, the superficial veins being distended. On 
the right side above the ilium there was an elastic tender swelling, with 
apparent flnctoation in it ; in front it w as ill defined, bnt above was 
separated from tho liver by resonant intestine. There were no symp- 
toms to connect it with the kidney, and it did not extend into the right 
groin. The tongue was furred and white. The bowels were purged by 
medicine. The urine contained no albumen, but at times the colouring 
matter of bile in abundance. The pulse was irregular, and generally 
intermitted every fifth beat. 

December 30iA. — The tumour had been gi'adnally disappearing, and for 
the last two days could not be detected ; there was also resonance at the 
part ; she complained much of " rheumatic" pain in both her shoulders and 
elbows, but less of pain in bcr side; the bowels had been regular till this 
day, -when she passed throe or four large evacnationB, consiating chiefly of 
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dark coagulated blood. This eontimied till tte following day, 



Jnj^pefhon was madeaevenhours after death. The body was slightly wasted. 



The liingB were healthy in structure, 
sionB at the base. The pericardii: 
was a little enlarged, but there v 
and efliised lymph over the periti 
pushed a little upward and glned by 



L the right side there were firm adhe- 
□taincdaboat jiij. of serum. Thcheart 
) Talvular change. There were redness 
1 on the right side, and the ca«um was 
■ecent adhesion to the posterior wall of 



the abdomen, and to the transverse colon. The liver was large and fatty ; 
the gall-bladder contained two calculi, each about the size of a marble. The 
spleen was rather enlarged. The kidneys large, soft, of loose texture, 
and showed bat little distinction between the cortieai and medullary 
structures, Ntuneroua small cysts were found in their substance ; the 
capsule readily separated. On detaching the ascending colon from its 
adhesions, which was done very easily, a quantity of dark clotted blood 
escaped, and the bowel was found to form the anterior wall of a large cavity, 
filled with coagulated blood. It occupied the position of psoas abscess, and 
extended behind the muscle, even for a short distance below Poupart's 
ligament. It was confined by fascia, and occupied tie whole of the right 
iliac fossa. There was one small portion of fibrin in it, but no pus could be 
detected. Several nerves were found passing from the spinal coli 
through the middle of it. The iliac vesaols lay on tho inner 
slightly in front of it. The artery was healthy throughout ; the 
roughened posteriorly, and formed a portion of the boundary of the cavity 
described. At the termination of the common iliac vein on the right side 
was a large irregular opening posteriorly, forming a communication between 
the vein and the cavity in the muscle. Above this point the vessel was 
healthy r below, and throogbout the external and internal iliac veins, the 
coats appeared thickened, and the vessels were closed by firm adherent 
clot. Around the opening on the inner side, there were small excrescences 
of lymph, almost similar to those sometimes found on the valves of the 
heart. The lumbar portion of tic spine was removed, and carefully 
examined, but no caries or other disease could be found. The sacro-iliac 
synchondrosis was sound, and no diseased bone could be detected at 
part. The small intestine was slightly injected at one or two points, 
large intestines were healthy, except the ascending colon ; there was 
vascularity, and an injected appearance in small isolated spaces. 
Iiosfcrior wall were four or five large ragged openings, varying from the i 
of a sixpence to a shilling. There was a brown discoloration of the bowel 
for some distance around the openings, and the edges were thin, having the 
mucous membrane entire as far as the border. The peritoneal covering wm 
roughened and uneven, being generally wanting round the edges of 
openings, so as to give them a levelled appearance on Iheir outer 
The colon contained a small quantity of blood. There was thickening of ' 
cellular tissue about the uterus on the right side; and a circnmscril 
abscess, the size of a small orange, was found between it and the bladder; 
this was entirely distinct from the cavity in the psoas. The ovaries were 
small and flabby, and did not present any corpus luteum. The Dtenu 
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^^^Mw eontiactcd to the iue of an oraiigc tu>d felt soft ; the as wis daA aaA 
discoloun^ The nlems \raa covered iiiIcrn>Uv br m ihin lai^ of duk 
clot, and lo its posteriar irall was firmlj attached a fibroos mass of the sune 
ooloDT and ippesnuice. as if a pc»tioa of die placenta had remained Sxed. 
The ttmrtnre of the walls was healthj. 

Many of the earlier Eymptoms in this ease arose from 
threstening miscarriage after a day of hard work ; and it appeared 
probable that a state of pysemia was afterwards produced, and 
vonid have probably terminated fatally, if the hpemorrhage from 
the divided cava had not led to comparatively sndden death. The 
cause of the abscess behind the colon, which extended into the . 
cava, and aftertrards into the tai^ intestine, is not apparent; 
either af^r lifting, or bard work, there was some laceration of 
muscular fibre and subsequent suppuration ; or it arose as one of 
the secondaiy deposits in pvicmia. It is exceedingly impro- 
bable that the vein was primarily lacerated; weare rather disposed 
to believe that ulceration perforated its coats. The extension 
into the colon was evidently from without, the larger size of the 
nicer on the external aspect, and the sudden discbai^ of blood 
by stool, showed this to have been the case. 

Case CLVI. — Abscesi in the Hypogastric Abdontinal Parieits. Simu- 
lating Ovarian Diseatt. Recovery. — Emma N — , xt. about 2o, a cook, was 
admitted onder my care into Guy's October 13, lSo6. She was a single 
vroman, and had enjoyed good health till tweWe months previonaly, wl^n 
she had Tiolent pain in the left side, which was said to arise from 
inflammation of the uteroe, and she was leeched, ponlticed, and blistered. 
Three weeks before admission there waa a swelling perceived in the left 
iliac region, which was exceedingly tender on pressure. 

On admission, at the lower part of the abdomen, between the hypogastric 
and left iliac region, a tumanr was detected, hard, nnyiclding, and slightly 
tender and painful on pressure ; it extended obUqnely towards the median 
line of the abdomen, and appeared to be beneath the masclea ; there was no 
redaess of the skin, and the pain was only manifested on pressure. Thera 
was no febrile disturbance, the skin moist, &c. ; rest was enjoined, and the 
infusion of roses with magnesia prescribed. It appeared closely to resemble 

Ten days afi:er admission the tumour became more painful, and on the 
27tb the skin sightly inflamed, leeches were applied and cataplasms, &c. 

JVocemier 2nd.— The character of the tumour was now manifest, fluctua- 
tion was distinct, the pain superficial, and severe. On the 4th, the absceea 
was opened by my colleague, Mr. Forster, and a pint of pus evacuated. 
The abscess slowly healed, aud on tbc 23rd, she left the hospital cou- 
valeseeiit 
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Case CLVII. — Suppuration external to the Sight Kidney. CftronieH 
Pyelitis. ObliCeratian of the Vena Caua.— Hugh M— , ret. 36, admitted 
September 12th, 1855. Six raontha previouslj, ho hod received a blow on 
his back, and suffered directly afterwards from hEBmatnria; this diGCborgc 
of blood continued for three weeks, and severe pain in the back came on. The 
pain continued, and gradually el swelling formed in the loins to the right 
of the spine. After the blow he had several rigors, and boide febrile 
excitement Tiio ahacesa in the loins was opened on November 26th, and 
from that date continued to discharge freely. Ue was a man of middle 
stature, with long thin hair, and a haggard cachectic appearance. The 
urine contained much mucus ; stimulants and steel were prescribed. 

UToBember 22rid. — He had gradually emaciated, but enjoyed his food ; 
his bowels were regular, his tongue very clean ; he had bad swelling and 
pain in his right leg for two weeks. On December 19th, the abdomen and 
lower extremities were much swelled; the vessels on the surface prumiD en t, 
and the larger capillaries of the skin intensely injected, as if new vessels 
had been formed ; the skin was shining, white and tense. He was in 
considerable distress, and more prostrate, though not in urgent pain. He 
had a rather troublesome cough. His strength gradimllj failed, and he 

On inspection, January TiA— the abdomen only was examined. The 
cedema of the lower extremities, and tlie congestion of the vessels dis- 
appeared. The peritoneum contained aboat four quarts of clear scram; it 
was smooth and shining, except on the peritoneal surface of the bladder, 
and in the right iliac fossa, where it was opaque and covered by numerous 
granules, fi-om about the size of a pin's head to a pea. 

I'he stomach and ileum were healthy, the lower part of the latter was of 
a grey colour. The whole of the cascum and ascending colon was of a 
deep iron-grey, and contained much irregular pigment in the substance of 
the mucous membrane. The ttecum and ascending colon were so firmly 
adherent, and their walls so thinned posteriorly, that they gave way in 
removing them, even if they were not already in communication with the 
abscess behind them, which was probably the case. The whole of the 
peritoneum and sub-peritoneal tissue aronnd the right kidney to the aorta 
was much thickened, semi-cartilaginous, and contained a sinus filled with 
pus ; this communicated with the opening made in the loins, and extended 
down as low as the pelvis. The aorta was noimal ; the vena cava, abont 
two inches from the liver, was completely occluded by the thickening, and 
fibrinous external deposit; its walls were irregular, puckered, and it con- 
tained a clot about the size of an ordinary probe. The right renal vein 
was obliterated, the artery normal. The left kidney was hypertrophied, 
the right kidney and the ureter contained opaque concrete pus, distending 
the calyces ; the secreting structure was destroyed, and Hurroandcd by a 
dense fibrous envelope. The bladder was small, thickened, its muoous 
membrane somewhat irregularly granular. The dense tissue about th« 
right kidney involved the right semilunargan glion ; it could with difficttlty 
be dissected ; (he cells contained considerable jiigment, and their nuclei were 
indistinct. 
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1 Caee CLVllI. — Inflavimatian and Thickening external to the Leji Kidney. 
jOAius opening in the Loini, and at the Dorsam of the Iliam. Atrophy and 
Strumous Disease of the Kidney. Liver fatty and lardaceous. Phlhisi». 
Carious Ileum. Ulceratian of Shoulder Juint. — Eliza M^, set. 26, admitted 
April 27, 1853, and died Uccerober 18th, at "-30 a.in., under Br. Barlow's 
care. Ste was a sempatrcss, a married woman. In November 1850, tie 
chair on whicli she was sitting broke, and sbe in falling struck her back 
and hip ; she experienced no inconvenience for several weeks, when pain 
in the loins came on, and increased in sererity. An abscess farm.ed over 
the dorsom of the ilium on the left side, and another on the same side 
below the false ribs ; tlie former communicated with carious bone. She had 
pain in micturition, and occasional bloodj urine ; there were symptoma 
of calculus, but no stone could be detected ; subsequently symptoms of 
phthisis, and disease of the shoulder eanie on, and diarrhoea. She gradually 
sank, and died December 16th. 

Inspection thirty-one hours after death. — The body much emaciated. 
There were pleural adhesions and vomica; in the lunge. The right kidney 
was hypertrophied i the left scarcely two inches in length ; its pelvis 
contained thin pus, and was lined by cheesy strumous matter. The ureter 
was obliterated near the kidney ; there were also other smaller cheesy 
deposits in the gland. The fibrous envelope of the kidney was much 
hypertrophied, and dense fibrous tissue bound it behind to the fascia ; above, . 
to the spleen and supra-renal capsule. This tissue was very dense, poste- 
riorily a sinus passed to the loins, and a second one to the dorsum of the 
ilium, the posterior surface of which was carious. The ureter on the left 
side was throughout much contracted. The bladder was granular; the 
uterus and ovaries small and healthy. Several ulcers were found at the 
lower part of the small intestine round and irregular ; one at the ilio colic 
valve, with tliickening of the muscular coat. The cteeum contained several 
ulcers, and so also the appendix cteci. The appendix was long, and there 
were numerous tubercles beneath the periioneum. 

The blow on the loins was the exciting cause of the inflamma- 
tion, external to the kidney ; the character of the abdominal 
changes was, however, modified by a strumous diathesis, as 
shown in the low organized product found in the kidney and 
ureter ; and in the character of the subsequent changes which 
took place in the lungs. It is possible that an early removal to 
the seaside, with perfect rest and generous stimulating diet, 
might have checked these degenerative changes and prolonged 
life. 

Case ClUy^.^Faical AbsceK^ in Pelvis, fommiinicating with Otary and 
Bladder, opening twice into the Scctam, and in the d'oin.— Sarah Y — , 
let. 24, residing in Lambeth-road, was admitted Augost 22, Till nine 
weeks before admission she eiyoyed good health, and at that time, on 
BB 2 
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goiit^ to breakikst', was taken ill with aiokncsB, and great pais i 
abdomen ; after a few days she hud rigora for tliree or four lionrs, and 
tho pain, vomiting, and purging eontioued for seven or eight days ; she 
then became more comfortable, and improved in health; one week before 
admission she waa again attacked hj vomiting, pain and purging; these 
aymptoma continaed for three or four days. On admission her countenance 
was flashed, there was great pain in the abdomen, and intolerance of 
pressure i the countenance was anxious, and there was general tremor; the 
respiration was thoracic. Slie was somewhat emaciated, the thoracic viscera 
were healthy, the motions scanty and slate coloured. She had menstruated 
a week before her illnoss camo on, but during that period she always suffered 

Ten leeches were applied, and hydr. c. cieti,gr, iij. and opium, gr. J tl 
times a-day, were given, and low diet. 

31st. — There was great tenderness of the abdomen, the knees 
Se:[ed, &c. Ten leeches again applied, and poultice, and on September i 
1 gr. of calomel and opium were given three times a-day. 

September (i(ft.— The pain increased, and on the 8(ft tbe bowels ^ 
relaxed, and the mouth became affected by the mercury. The diarrhtet'] 
continued, and became very traubieaome. Dover's powder was then given, 
afterwards sulphate of copper and opium, and starch and opium injection 
used. The pain continued very severe till her death, and for some days the 
motions appeared to be of a purulent character. A few days beibre death. . 
a feculent abscess opened in tha right groin below Poupart's ligament. 

On impectiim, the thoracic viscera were healthy ; there \ 
pleuritic adhesions, but no tubercle. 

Abdomen. — The general cavity of the peritoneum, except in the pelvis, 
appeared healthy ; the viscera were collapsed ; the small intestine was 
adherent to the brim of the peWie, and to the ciecum. 

The stomach was pale, but on microscopical examinotion it was found to 
be healthy. The small intestines were healthy; the colon, as ft 
sigmoid flexure, was much contracted, and contained small scybolou 
nrmly attached to the mucus of the intestine. 

The viscera of the pelvis were found to be firmly united by adhesions. 

On taking out the uterus some superficial ulceration was found at the 
OS uteri; the ieft ovary and tube were normal, but on tbe right, at the position 
of the Fallopian tube and ovary, waa a sac capable of holding about jij. of 
Quid, filled with purulent and feculent fluid ; this abscess communicated 
by an irregular opening with the first part of the rectum ; the communication 
with the rectum waa not direct, but passed into an irregular obsceas, con- 
toiuing fteces, situated between tho ovary and rectum. This fiecal absceaa 
extended downwards towards the bottom of the pelvis, and opened again 
into the rectum by a small circular opening about tliree inches above the 
anus; its boundaries were exceedingly irregular, burrowing beneath the 
pelvic fascia; it extended to the bladder, and had perforated its fundus by 
a cii'cular opening ; it also passed upwards to the psoas muscle, and reached 
the crest of the ileum ; below it passed beneath Poupart's ligament, and 
it Scarpa's triangle formed a large ulcerative opening, about two 
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inches in diameter, and covered by fieces- The mneoua membrane of the 
rectum was coogcated and grey ; its calibre at the part between the two 
openiogs woa diniiiiUhed. The bladder waii Bmall, its mucoua membrane 
red, but the cavity did not contain any fteces, nor did it appear that any 
had passed by the urethra. Tlie kidneys and spleen were heulthy; the 
liver fatty, moderate in size : 3lbfl. 7oza, Ln weight. 

In this case, inflamnaation appears to have commenced in the 
right ovary; suppuration followed, and local peritonitis; commu- 
nication then took place with the rectum ; fecal abscess was the 
result; this burrowed beneath the pelvic fascia, and formed several 
openings into rectum, bladder, beneath psoas muscle, and through 
the skin. 

The diarrhoea proved to be tenesmus with purulent discharge, 
and is an indication of one of the fallacies in the diagnosis of 
dysentery. There was some ulceration at the os uteri : the severe 
pain partly arose, I doubt not, fronn pressure on the nerves in 
the psoas muscle, namely ilio-hypogastric, lumbar, last dorsal, 
&c., and from attacks of local peritonitis. Had the diagnosis 
in this case been more clear, wc doubt not that the mercurial 
and depletory measures would not have been employed to the 
same extent. 

Case CLX. — Abscess External to ReHum leading tu Perforation. Conn- 
derable, Eibroua Thickening, and simulating Cancerous Disease. — Ann C — , 
tet. 55, a needlewoman, hving in Bermondsey, wa8 admitted into Gny's, 
March, 18o7. She had been married eighteen years, and had had a chUd, 
now seventeen years of age. Till ten years ago she had enjoyed good 
health, when she ftll and struck the sacrum ; she suffered much, and waa 
conSned to her bod ; since that time there had been a constant discharge 
from the rectum, with pain iu deficcation, and she had been unable to stBnd 
or walk on account of the pain. Seven years ago she was supposed to have 
inflammation of the uterus ; but the catamenia had continued regularly till 
thirteen mouths before admission. For three or four months the left leg 
had been swollen, and for two mouths the abdomen had been tense and 
painiul. She was a small delicate woman ; the abdomen tense and tym- 
panitic. The chest «as normal, the heart feeble. There was a constant 
discharge of mucus and slimy secretion from the rectum ; and its calibre 
waa mnch contracted. The nrijie was albuminous. Her strength gradually 
became exhausted, and she died in a few weeks, 

The walls of the rectum were exceedingly rigid, dense and fibrous, and 
communicated with an abscess, or ratiier ainos on the concavity of the 
sacrum. This chronic inflammatorj* action had extended to the neighbouring 
^rls, and led to stricture. 
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Dtuitig Ufe this was supposed to have been 8 case of a 
diieaae, but the post-mortem iospectioii did not confirm this 
supposition, it showed that inflammation commenced after the 
fall, in the cellular tisane external to the bowel, and led to the 
dense fibrous constriction. This condition of rectum leads to 
abundant discharge of mucus, simulating diairhcea or dysentery. 
A similar state of rectum was observed in a case under my own 
care, associated with aibumiuaria; there, however, limited to the 
walls of the rectum, and not as here produced by external inflam- 
mation. This case is another evidence of the severity of pain, 
where the inferior portion of the rectum is diseased, as compared 
with the immunity from it, in disease of the sigmoid flexure. 
The nerves are more easily compressed, and the outlet is also^ 
&eely supplied with nerves of sensation. J 

Case CLXI. — MuUHocular Ovarian Tumour. Per/oration of Cacum. 
Faciil Absci'ig. Pneumonia. Put in the Ovarian Veins. — MartLa L — , 
ict. .33, was admitted into Guy's, December 12, 1855. She was e. married 
womsQ, who had resided at Poplar, She had had five children, and the 
youngest wbh foorteen moaths old at the period of her admissioD ; but before 
the birth of her child, she had had pain occaaiondly, of a severe character, in 
tho left iliac region. After parturition, swelling oftheabdomenincreased, but 
with Bcarcely any pain for a time, when the exertion of walking produced 
severe pain ; she 8ta,ted that the tumour fell irom side to side. FoarmontiiH 
before adtniBsion groat pain came on in the left iliac region, extending to 
tho hypochondrium of the aame side. The abdomen afterwards increased 
much in size, and the catnmenia ceased. She had also suffered from 
diarrhtra. 

On ndmisBion. sho was pale, her countenance expressive of anxiety, bat 
the mind active. Tho abdomen was swollen and tense, and the skin about 
the umbilicus was red ond inflamed ; there wiw dulness on percusuon in 
each iliac region, but especially on the left side, and on that side atnmonr 
could be felt extending towards the loins. The abdomen was tympanitic 
at tho nmbilicus, and ibr a short distance on either aide. The nrine was 
high coloured, and contained lithates. The bowels were relaxed ; there ww 
nausea and loss of appi'tite. She was ordered Dover's powder three tinnea 
a-day, a blister to bo applied to the abdomen, and milk diet. The diarrhtea 
become persistent, and was with difficulty checked. On December 20tfa, 
paroxysmal pain in the back catne on, and the abscess at the umbilicus had 
broken oud disharged fiieculent pus, with relief to the patient ; opium and 
chlorofiwm were given. The fioeal discharge through the porietes continued 
lilt death, which was preceded by an aphthous condidon of the mouth, and 
by violent relching, vomiting and aggravation of pain in the abdomen- She 
lingered till February flth. 
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On inipeetion — Acnte infiainmatian was found at tlie base of the right 
lung ; DQ the pleura at that part there vom efiiision of albnminoua Ifmpli, 
and considcrahio ecchymosisi the lung at the same part was Donsolidated, 
red, and granular. The hronchi contained mueli trothy niQCUS. There was 
granular deposit on the sarfaoe of the right auricle. In the abdomen, the 
stomach and transverse colon were found moderately distended, and from 
tlio nmhilicuB to the pelvis was a tumour, composed of ovarian cyats and 
connected with the left ovary ; it filled the left iliao fossa in front of the 
sigmoid flexure. On cutting down the median line, an abscess was opened 
extending to the right, into the emcum, the anterior surface of which was 
destroyed. The aliscess was formed in front by the anterior abdominal 
parietes, which had become perforated ; to the left by the ovarian tumour ; 
to the right by the caocnm and kidney ; below, by the iundns of the uterus, 
and by the rectum. The walls of the abscess were covered with lymph, and 
the cavity contained foices. The ovarian growth was six to eight inches in 
diameter, composed of cysts, some capable of holding several ounces of fluid, 
others almost microscopic ; the fluid was tenacious and gelatinous, the walls 
of the cyst vascular; near the oa^um one of these cysta appeared to be 
connected with the abscess. The large ovarian veins extending into the 
tumour were filled with thin pus. The right ovary was small and atrophied. 
The uterus was healthy. The mucoas membranes of the ciccum and ileum 
were much congested. The stomach was pale, aod presented gastric solution 
at its greater curvature. The liver, kidneys, spleen, and mesenteric glands 
were healthy. 

The ovarian disease was the commencement of the fatal affec- 
tion ; oiie of its cysts had apparently become ruptured, and had 
been followed by local peritonitis and fsecal abscess. It appeared 
probable that one of these cysts had become adherent to the 
csecum, and had led to perforation. As to the character of the 
ovarian disease, it was of the ordinary multdocular character, and 
allied to carcinoma. The diagnosis of ovarian disease was not 
certain ; moveable carcinomatous tumours became developed in the 
omentum ; and the position of the growth was that often pre- 
sented by diseased glands about the kidney ; it extended less into 
the loins, however, than is usual in the latter disease. The local 
peritonitis and perforation of the intestine were evideut, and 
the treatment most likely to afford partial rehef was that adopted : 
the administration of opiates and of nourishment to sustain the 
patient. 

Case CLXII. — Ooarian Tumour Jilted irith Paces and opening into the 
Ileum. Pneumonic Phthisis. — Catherine S — , let. 47, was admitted into 
Guy's December 14th, 1853, and died March 23, 1854, She luid been a. 
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During life this was supposed to have been a case of cancerooft 
disease, but the poat-mortem inspection did not confirm this 
supposition, it showed that inflammation commenced after the 
fall, in the cellular tissue external to the bowel, aud led to the 
dense fibrous constriction. This condition of rectum leads to 
abundant discharge of mucus, simulating diarrhcea or dysentery. 
A similar state of rectum was observed in a case \mder ray own 
care, associated withalbuminaria; there, however, limited to the 
walls of the rectum, aud not as here produced by estemal inflam- 
mation. This case is another evidence of the severity of pain, 
where the inferior portion of the rectum is diseased, as compared 
with the immunity from it, in disease of the sigmoid flexure. 
The nerves are more easily compressed, and the outlet is also 
freely supplied with nerves of sensation. 



Case CLXI. — MuUihcutar Ovarian Tumour. Perforation of Cmcam. 
Focal Abaeeas. Pneumonia. Pus in the Ovarian Veins. — Martha L — , 
tet. 33, WBA admitted into Guy's, December 12, 1655. She was a married 
woman, who had resided at Poplar. She had had five children, and the 
youngest was fourteen months old at the period of her admission; but before 
thebirthof her child, she had had pain occasionally, of a seyere character, in 
the left iliac region. After parturition, swelling of the abdomen increased, but 
with scarcely any pain for a time, when the exertion of waiting produced 
severe pain ; she stated that the tumoar fell from side to side. Four months 
before admission great pain came on in the left iliac region, extending to 
the hypochondrium of the same side. The abdomen afterwards increased 
much in size, and tho catamenia ceased. She had also sufibred from 
diarrhcDO. I 

On admission, she was pale, her countenance expressive of anxiety, hab^ 
the mind active. The abdomen vraa swollen and tense, and the skin about 
the umbilicus was red and inflamed ; there was dnlness on percussion in 
each iliac region, but especially on the left aide, and on that side atnmour 
conld be felt extending towards the loins. The abdomen waa tympanitio 
at tho umbilicus, and for a short distance on either side. The nrine was 
high coloured, and contained lithates. The bowels were relaxed; there was 
nausea and loss of appetite. She was ordered Dover's powder three times 
a-day, a blister to be applied to the abdomen, and milk diet. The diarrhoea 
became persistent, and waa with difficulty checked. On December 20th, 
paroxysmal pain in the back came on, and the abscess at the umbilicna had 
broken and dishargod faiculent pus, with relief to the patient i opium and 
chloroform were given. The ficcal discharge through the parietes continued 
till death, which was preceded lay an aphthous condition of the mouth, and 
by violent retching, vomiting and aggravation of pain in the abdomen. She 
lingered till February 5th, 
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On innpection — Acute inflammatioii was found at the base of the right 
'linng ; OD Che pleura at tiiat part there was efiuaiou of albuminous lymph, 
and considerable ecchjmoaiH; the lung' at the same part was consolidated, 
red, and granular. The bronchi contained much frothy mucus. There waa 
granular deposit OQ the surface of the right auricle. In the abdomen, the 
stomach and transverse colon were found moderately distended, and from 
the umbilicus to the pelvis was a tumour, composed of ovaiian cysts and 
connected with the loft ovary i it filled the left iliae fossa in. front of the 
sigmoid flexure. On cutting down the median line, an abscess was opened 
extending to the right, into the Cfflcum, the anterior surface of which was 
destroyed. The abscess was formed in front by the anterior abdominal 
parietes, which had become perforated ; to the left by the ovarian tumour ; 
to the right by the c^cum and kidney ; below, by the fundus of the uterus, 
and by the reetum. The walls of the abscess were covered with lymph, and 
the cavity contained faces. The ovarian growth was six to eight inahes in 
diameter, eomposed of cysts, some capable of holding several ounces of fluid, 
others almost mtcroseopie ; the fluid was tenacious and gelatinous, the walls 
of the cyst vascular ; near the cEecum one of these eyats appeared to be 
connected with the abaccss. The large ovarian veins extending into the 
tumour were filled with thin pus. The right ovary woe small and atrophied. 
The uterus was healthy. The mucous membranes of the Ciecum and ileum 
were much congested. The stomach was pale, and presented gastric solutioii 
at its greater curvature. The liver, kidnejs, spleen, and mesenteric glands 
healthy. 



The ovarian disease was the commencement of the fatal afiec- 
iion ; one of its cysts had apparently become ruptured, and had 
been followed by local peritonitis and fiecal abscess. It appeared 
probable that one of these cysts had become adherent to the 
Kecum, and had led to perforation. As to the character of the 
ovarian disease, it was of the ordinary multilocular character, and 
allied to carcinoma. The diagnosis of ovarian disease was not 
certain ; moveable carcinomatous tumours became developed in the 
omentum ; and the position of the growth was that often pre- 
sented by diseased glands about the kidney j it extended less into 
the loins, however, than is usual in the latter disease. The local 
peritonitis and perforation of the intestine were evident, and 
the treatment most likely to aflbrd partial relief was that adopted : 
the administration of opiates and of nourishment to sustain the 
patient. 

Case CLXII. — Ovarian Tumour JUIed milk Faxes and opening into the 
Ikum. Pneumonic Phthisis. — Catherine S — , tet. 47, was admitted into 
Guy's December 14th, 1853, and died March 23, 18G4. She hod been a. 
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washerwninaii, and had resided at GBpham. For nxteeo years the abdomai 
had gradaally enlat^d, bat she had followed her occnpalion till five montlis 
before her death ; when dnring- menatruatioo she took cold, and suffered 
from pain in abdomen. On admisaion there ivas severe paio in the whole 
of the itbdomcn, loss of apj>ctite, thirat, and want of sleep. The counl«nance 
was pale, and of an anxious exprcsston ; the tongue brown, the skin hot and 
dry. Ovarian disease could not be detected by vaginal examination. 
Symptoms of pneumonie phthisis and pleurisy came on, and she died about 
three months after admisaion. 

On inspection, the left pleura was found full of pus ; the right luii 
contained a vomica, and prescnt'ed indurated lung tissue aronnd it- PeyMl 
glands were ulcerated. In the ceceum was a entail ulcer, as well as in f 
appendix, which contained fjeces. The right ovary was diseased, a 
constituted a cyst, five inches in diameter, with thickened walls. The c; 
was firmly adherent to the lower part of the ileum, and commnnicated w 
the intestine. It was filled with tiieces, and was adherent to the uterns 
the lower part. The left ovary was atrophied; the cervix of the ute! 
elongated and thickened ; the kidneys were pale ; the liver fatty. 

The commencement of the affectiou strongly indicated ovariaa 
disease ; suppuration took place in the ovary, and led to symp- 
toms resembling peritonitis ; pus was no doubt discharged byth< 
bowel. Inflammatory disease was afterwards developed in Uu 
lung, and led to a fatal ternnination. 



Cask CLXIII. — The following is one of a very urn 
character, and the preparation is in the Guy's Museiim, Nai 
2516 aud 2517- 

Extra- Uterine Fmtation, nptning into Sigmoid Flexure. — Elisabeth H— i 
let. about 20, who had led an irTegular life, and bad had a child e 
months previously. On admission she was not aware of being pr^naat 
she had been ill for six months, but bad only been confined to her bed fi 
three or four weeks. She was in a state of extreme prostratioa, and hi 
obstinate diarrhoea i the evacuations consisted of blood and pus; there wi 
slight tenderness of the abdomen, some fulness, but no defined tmnour. She 
died sixteen days after admission. 

Inepeclion. Abdomen. — In the pubic region there were firm adhesions, 
and there was a cavity bounded by the ascending colon, Ijj the lower part of 
the sigmoid flexure \ postcriorilj by the rectum and sacrum ; anteriorly by 
the parietes, by the pubes and bladder, and laterally by tho pelvis. Thi 
cavity was filled with pus, and contained a decomposing fo-tua about three _ 
months old. There were traces of placenta ; extending into 
flexure was an oi>ening two to three inches in length and om 
'I'he uterus was small, and no decidua was present in it. 
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' In the Guy's Reports of 1838, Dr. Bright records a remark- 
able case of abscess of the spleen, which perforated the descending 
colon ; the diagnosis was exceedingly obscure. 

The patient was a young woman, aged 25, much emaciated, of 
pecuhar sallow complexinn and ansjous countenance ; she had 
great uneasiness and pain in the sbdomen, particularly at the 
serobiculus cordis and right hypochondrium ; food increased the 
pain ; the vomiting was constant, sometimes directly after food 
had been taken ; there was also occasional bilious vomiting ; the 
tongue was dry and glossy : she gradually sank. On Inspection, 
the lungs and heart were found to be healthy ; the liver was hard 
and granular ; the lower part of the spleen was occupied by an 
abscess, which was firmly adherent to the transverse colon, and 
which had opened into it. There was also au abscess in the left 
ovaiy. 

The record of these cases shows their great variety; each one 
presents a difference in the symptoms, and must be separately 
considered. Great relief may be afforded in the earlier stages by 
local depletion; and later, in many instances, by opening the 
abscesses which may have formed, by opium, and by the judicious 
administration of tonics and stinjidants. 

In each Section of our Work we have sought to show the lead- 
ing characteristics of diseased conditions as manifested in the 
various portions of the alimentary canal ; and to do this have 
given the instances themselves, as facts from which each one may 
form their own opinion, rather than depend entirely upon the 
deductions we have drawn from them Such general conclusions 
in moat chapters have preceded the cases upon which they are 
founded ; and we leave them before our readers with the hope 
that they will serve further to elucidate the general symptoms, 
pathology, and treatmeot of diseases of the aUmentary canal. 
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I. — DiSFusod inflftnunatioii of (he throat. 

II. — Diffused inflammatioii of the tliront — ulceration of pliarj-nx. 

III. — SpoBTOodio condition of the pharyni and (Esophagus— hydrophobia, 

IV. — Dysphagia — -mania. 

V.^Poifioning by sulphuric acid. 

VI. — Poisoning by nitric acid. 

VII. — -Poisoning by nitric acid. 

VIII. — Diseased cartilages of trachea — ulceration of (eaopbagus. 

IX. — Ulceration of OBsophagua — perforation of trachea. 

X. — Cancer of cesophftgus — sloughing pneumonia, pneumogastrio i 
volved. 

XI. — Cancer of cesophagns — communication with the trachea — pneumonia 
— diseased kidneys. 

XII.. — Cancer of msopbagus — gangrene of lung — cancer of cervical glands 
and thyroid body. 

Xlll.-^Cancer of OGsophagns, pancreas, liver, and stomach — pneumo- 
gastric involved^ — ^granalar kidneys — chronic pi euro-pneumonia — 
■fibrous tumour of uterus — cancer of supra-renal capsules and 
semilunar ganglion. 

XIV. — Cancer of termination of pharynx — laryngitis. 

XV.^Cancer of cesophagns — communication with trachea — cancer of lung 
and kidney. 

XVI, — Cancer of a>sophagus — death from inanition. 

XVII — Cancer of oeaophagua — gangrene of the !ung. 

XVIII. — Cancer of ojsopbagus — pleurisy and diseased kidneys. 

XIX. — Cancer of palate, with stmmous pneumonia. 

XX. — Cancer of ajsophagns, left pnoumog-astrio involved— pneumonia. 

XXI. — Cancer of cesophagus — pneumogastric destroyed — poeumonia. 

XXII. — Cancer of cesophagus — acnte and chronic pneumonia. 

XXIII.— Aneurism of the aorta and Hloug;hing a^sophogus. 

XSIV. — Aneurism of ascending aorta, rupturing pericardium — communi- 
cation of oesophagus with left bronchus. 

XXV. — Rupture of the oesophegus. 

XXVI. — Degeneration of the mucous membrane of the stomach — general 
strumous diacase of glands — phthisis. 

XXVIL — Thinning of mucous membrane, with the appearance of minute 
cysts (probably post-mortem), fi»m the stomach of a man who 
died five weeks after taking chloride of zinc. 

XXVm. — Poisoning by sulphuric acidj death on the llfh day— destruc- 
tion of the mucous membrane of the lesser curvature and pyloric 
extremity of the stomach — acute inflammation of the colon aud 
small intestine. 

XXIX. — Poisoning by chloride of ziuc^Bumett's disinfecting fluid. 
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XXX.^ — Saperflcial ulceration of the stomach — diseased supra-renal c 

XXXI.— Superficial ulceration of the stomach and duodeaum — phthisis- 
ulceration of ileum, ca>cum, colon, and rectum — great ii 

XXXII. — Chorea — vegelafionB on the mitral ^ulceration of the stomach. I 
XXXIH. — Chronic catarrh and superficial ulceration of the stomach, wi4 

intense coDg-estion — disease of the heart — small, degenM 

rated kidneys. 
XXXIV. — Catarrh and superficial ulceration of the stomach —cystic disea 

of the ovary. 
XXXV. — Superficial ulceration of the stomach — catarrh of the colon — 

cirrhosis. 
XXXVL — Superficial nlceration of the stomach — cirrhoiia — diseased 

XXXVII. — Follicular ulceration of the macons mcmbrano of the stomach, J 

with anasarca and diseased heart. 
XXXVUl. — Follicular ulceration of stomach— burn — amputation — abo 

in the lungs and spleen. 
XXXIX. — Chronic ulceration of stomach — death from perforation. 
XL. — Chronic ulceration of stomach, involving paeumogastrio nerve- 
atrophy of the left lobe of the liver. 
XLI. — Chronic ulceration of stomach, with painter's colic — ^perforation. 
XLII. — Chronic ulceration of stomach, extending into (he lung. 
XLIII.^Chronic ulceration of etomach, extending to the diaphragm, and 

simulating pnuumothoras. 
XLIV. — FiBcal abscess, connected with stomach, lung, spleen, and ti 

verse colon. 
XLV. — Perforating ulcer of the stomach, with a second chronic nicer ig 

the same organ. 
XLVI. — Chronic ulceration of the stomach — fatal haemorrhage — perforftt 

tion of splenic and pancreatic arteries. 
XL VII. — Ulceration of stomach— fetal hcemorrhage. 
XLVIII. — Chronic ulceration, with villous growth, simulating ci 
XLIX.— Syphilis — diphtheritic inflammation of the stomach — diseaagj 

kidneys — necrosis of the bones of the n 
I,. — -Suppuration in the coats of the stomach. 
L. A. ^Ulceration of the stomajib, sbughiug, paraplegia — softening at 

spinal cord — disease of vertebra. 
LI. — Sloughing of the raucous membrane of the stomach — mottled MdneT 

—an asarca — pneumonia. 
LII.- — Fibroid degeneration of pylorus — cicatrix of mucous membranfl^. 

with hypertrophy. 
LIII.— Fibroid disease of pylorus — phthisis. 
LIV. — Scirrhous pylorus— carcinomatous tubercles in the liver, 

diaphragm, spleen and kidney. 
LV, — Medullary cancer of the atoBiach, having villous character. 
LVI. — Villous cancer oE stomach — -cirrhosis — ascites. 
LVII. — Colloid cancer of stomach and colon. 
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LVIII. — Colloid cancer of etomach, omentum, peritoneum and raotum. 

LIX. — Medullary cancer of Btomach, liver and lungs. 

LX.— Chronic ulcer of stomach — cancer. 

LXI.— Cancer of stomach ^communication with colon — nlceration of 

cfecum and ileum — chronic phthiaia. 
LXII.— Cancer of slomach. 
LXIII.— Pjroaia. 
LXIV. — DjBpepsia — pyioBis, 
LXV. — Infantile dyspepaia— sudden collapac, 
LXVI.— Ilfflmatemesia from cancer of the iiver. 

LXVII. — AniBDiia, struma — vomiting and diarrhcea every other day- 
miasmatic. 
LXVIIL — Haimalemesis — vieariouH menatrnalion — aggravated hysteria, 

simulating fever. 
LXIX. — Ha;ma[emesia after great intemperance. 

LXX. — Inflammation of bronchi — hiUary hepatitis — inflammatory con- 
gestion of the duodenum. 
LXXI. — Ulceration of the duodenum — perforation. 
LXXII. — Chronic ulcer in the duodenum — carcinoma of the liver— jaundice 

— granular kidneya — obliteration of bile duct. 
liXXIII. — Impaction cf gall-stone near the duodenum. 
LXXIV. — Perforatiin of duodenum after death by solution of gastric juice. 
LXXV.—Acute enteritis. 

LXXVI.-^ Enteritis, simulating mechanical obstruction. 
IXXVII. — Sloughing ileum — -peritonitis— large fatty kidneya — degenera- 
tion of the left lobe of liver — lobular pneumonia — small fatty 

LXXVin.— Slight strumous disease of the mesenteric glands — fotal 

diarrh q;b — pneum on i a. 
I.XXIX. — -StrnmouH peritonitis. 

LXXX. — Strumous peritonitis— fiscal abscess — artificial anus. 
LXXXI. — Strumous disease of the mesenteric glands — obstruction of 

lacteals — ulceration of small and large intestine — ^dysentery 

—phtliisis. 
LXXXII.— Ulcerated colon — phthisis ; no cough, 
LXXXIII.^ Phthiaia — ulceration of rectum and sigmoid flexure — hiemo- 

rrhuge from the bowels — ulceration of the appendix ceeci. 
LXXXIV.— Unusually free CLeoum. 

LXXXV, — Unusually free c33cum — fatty degeneration of organs. 
LXXXVI. — CiBOum inverted— phthisis — local empyema— large white 

kidneys. 
LXXXVII. — Intestinal obstruction in the ascending colon- the ccecum 

twisted to the left aide into the left ihac and hypochondriac 

regions. 
LXXXVIII. — Ciccal distension and inflammation, 
LXXXIX. — Ciecal distension and inflammation. 
XC — Cecal distension and inflammation. 
XCL — C^cbI distension and inflammation. 
XCn. — Coecal distension and inflammation. 
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—abscess extending- to the groin — 1 



— diaeaaed appendii caaci. 
I of larj'QXi of ileum — concretion i 



XCIII. — Ctecal distension with inflammation. 

XCIV. — CiBcal inflammation, rimulating hip-joint disease. 

XCV. — Local peritonitis — crecitis. 

XCVI.— Ciecal disease— phthisis. 

XCVII. — Perforation of the i 

phthisis. 
XCVilL— Bronchitis— pbtliis; 
XCIX. — Phthisis— ulceratioi 

appeodix. 
C, — P J rem IB — necrosed humerus — OECcal disease. 
CI. — Perforation of appendit cteci, by laminated concretion — fatd.l 

peritonitis, 
CII. — Ulceration of appendix ciBci — ffecal nbaeeas — secondary perforatioa 1 

of ileuni. 
Cni.— Freoal concretion — perforated appendix. 
CIV. — Ctonoretion in the appendix cmci — perforation 
CV, — FtBcal concretion in the appendix — perforation — peritonitis. 
CVI. — Ulceration of the appendix, with disease of the kidney. 
CVII. — Cancer of the cteoum, abscess in the groin. 

CVIII. — Cancer of ciEcmu, omeotam, and lumbar glands — fsBoal abscess. 
CIX. — Appendix cseci in inguinal canal, 
ex. — Appendix cieci adherent with amentum at the internal abdominal | 

ring — supra-renal capsular disease. 
CXI. — Inaoition^diarrhcea. 

CXII. — Inflammation of colon — aphtha, or muguet of pharynx. 
CXIII. — Uiphtherite of colon — dysentery — chorea. 
CXIV. — Inflammation of colon — hernia. 
CXV. — Dysentery — ulceration of small intestine — perforation — fceeal J 

abscess — peritonitia. 
CXVI. — Ulceration of large intestine — perforation — submucous snppnratiwi J 

—pus in the vena porta, and inflajnmatory patches on til 

CXVII. — Dysentery- — perforation of colon. 

CXVill.- — Chronic bronchitis— phthisis^cirrhosed and lardaceous liver- 
contracted abscess of the hver— chronic dysentery and chronio I 

peritonitis. 
CXIX, — Chronio dysentery — tepatic abscess — pyccmia — abscess i 

brain and lung. 
CXX. — Cicatrisation and contraction of the rectom and sigmoid flexora I 

after dysentery. 
CXXI. — Chronic ulceration of intestine — dysentery — cicatrization — con- 1 

traction — perforation — abscess near crest of the ileum. 
CX XII , — Burn^muco-enteritis — sm all in testine — diphtherite . 
CXXIll . — Dysentery —pn enmon ia— h yd rencephaloid disease. 
CXXIV, — Diphtherite of ciecum and colon— bronchitis— pneumonia 

cirrhosis. 
CXX v.— Inflammation of colon — rectum — false membrane — saper&cial ] 

ulceration — pneumonia, &c. 
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CASE 



CXXVI. — Stmmoas peritonitis— diphtherite of reetoiiH— chronic inflamma- 
tion of the large intestine — tubercular lung — simple ovarian 
cyst — ^vascular excrescence of urethra. 

CXXVn. — Constipation — ^pouches of colon — cancerous disease of the liver 
and lungs — ^bronchitis and emphysema. 

CXXVIII. — Internal strangulation of ileum — band of adhesion. 

CXXIX. — Colic (lead ?) simulating internal strangulation — recovery. 

CXXX. — Intemid strangulation? — ^restored. 

CXXXI. — Internal strangulation — band of adhesion to ileum, eight inches 
from csecum — death on eighteenth day. 

CXXXU. — Internal strangulation — loop of small intestine passed into a 
hole in the great omentum. 

CXXXin. — ^Internal strangulation of the last eighteen inches of the small 
intestine — ^fatal after thirty-eight hours. 

CXXXrV. — Mechanical obstruction, terminating favourably after seventy- 
eight hours. 

CXXXV. — Internal strangulation and constipation — subsidence of 
symptoms— death from phthisis. 

CXXXVI. — ^Lumbrici — diarrhoea — ^intussusception of the ileum and ascend- 
ing colon into the descending colon. 

CXXXVn. — Intussusception — recovery^-caecum and the whole of the 
ascending colon passed per rectum. 

CXXXVIII. — Constipation — subsequent perforation — peritonitis — intussus- 
ception restored ? 

CXXXIX. — Villous or epithelial cancer of sigmoid flexure, with can- 
cerous infiltration of glands near the gall-bladder. 

CXL. — Cancer of sigmoid flexure. 

CXLI. — Cancerous disease of sigmoid flexure— ecchymosis of stomach — 
ulcerated ileum — contracted mitral valve. 

CXLII. — Cancer of liver, lumbar glands, and sigmoid flexure. 

CXLni. — Cancer of sigmoid flexure — constipation — death on the twentieth 
day. 

CXLIV. — Cancerous disease of sigmoid flexure of colon — insuperable 
constipation — death on tenth day. 

CXLV. — Cancerous ulceration of the sigmoid flexure of the colon — con- 
stipation. 

CXLVI. — Cancerous disease of the sigmoid flexure — insuperable consti- 
pation. 

CXLVn. — Cancerous disease of sigmoid flexure — constipation simulating 
hernia. 

CXLVni. — Cancer of sigmoid flexure — obstruction relieved — gradual 
exhaustion. 

CXLIX. — Colloid cancer of sigmoid flexure — artificial anus in groin — 
pleuro-pneumonia. 

CL. — Cancerous disease of sigmoid flexure — perforation — faecal abscess. 

CLI. — Cancerous disease of intestine. 

CLII. — Carcinoma of rectum — ovaries — peritoneum — acute peritonitis — 
scirrhus. 



884 INDEX TO ILLUSTRATIVE CASES. 

CASE 

CLIIL — Suppuration external to the sigmoid flexure of colon, communi- 
cating with the intestine and the anterior abdominal parietes 

CLIV. — Abscess of the loins — ^feculent smelling discharge — pleuro-pneu- 
monia, with feculent smelling sputum — ^recovery. 

CLV. — Abscess in the loins, opening into the ascending colon — miscarriage 
— pyaemia. 

CLVI. — Abscess in the hypogastric abdominal parietes, simulating 
ovarian disease — recovery. 

CLVn. — Suppuration external to the right kidney — chronic pyelitis — 
obliteration of the vena cava. 

CLVin. — Inflammation and thickening external to the left kidney — sinus 
opening in the loins, and at the dorsum of the ilium — atrophy 
and strumous disease of the kidney — fatty and lardaceous liver 
— phthisis — carious ilium — ulceration of shoulder-joint. 

CLIX. — Faecal abscess in pelvis, communicating with ovary and bladder, 
opening twice into the rectum and in the groin. 

CLX. — Abscess external to rectum, leading to perforation — considerable 
fibrous thickening, simulating cancerous disease. 

CLXI. — Multilocular ovarian tumour — perforation of csBCum — ftecal 
abscess — ^pneumonia — pus in the ovarian veins. 

OLXII. — Ovarian tumour filled with faeces, and opening into the ileum — 
pneumonic phthisis. 

CLXm. — Extra-uterine foetation, opening into the sigmoid flexure. 
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the most interesting ImfotiTements, from the Earliest Times down to the Present Peiiod. 
Serenth Edition. One rery thick Tolmne, Bto., 1^ 10s. 



SIR A8TLEY OOOPER, BART., F.R.8. 

ON THE STRUCTTRE AND DISEASES OF THE TESTIS. 

Hlostzated with 24 highly finished Coloured Plates. Second Edition. Bojal 4to. j 

Reduced from £3. 3*. to £l. 10#. 
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DR. OOPEMAN. ¥ 

, RECORDS OF OBSTETRIC COXSULTATION PRACTICE; { 

ji and a TRANSLATION of BU5CH and MOSEB on UTERINE HEMORRHAGE; A 

a with Notes and Cases. Post 8to. doth, 5s. » 
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DR. OOTTLE. 

A MANDAL OF HIUrAN PEYSIOLOGI FOB STIHIENTSi " 

being a Conl)?I]^::ltio1l of the Subject, a CoiiBsrvBtion of the Mattct, sad a. Record of 
Fncts uid Principles up to the present Da;. Fi^p. 8va., oa. 

DR. COTTON. 

ON CONSUMPTION: Ita Natnra, STmptoms, and Treatment To 

wticii Essay was awarded the Folhergiilian Gold Medal of the Medical Sociatr of 
London. Srxond Edition. Svo. tlotfa, Ss. 

PHTHISIS AND THE STETHOSCOPE; . mnd.. Pnaicd Guide 

to the Phjncal Diagnosis of Consumption. Foolscap Sva. cloth, 3s. Sd. 



. COUILSON 



ON DISEASES OF TEE BLADDER AND PEOSTATE GLAND 

The Fifth Edition, revised and enlarged. Bto. cloth, l(lj. M. 

.■ ON LITHOTEITY AND LITHOTOMY; with Engrayings on Wood. 

* 8vo. cloth, Bs. 

ON DISEASES OF THE JOINTS. Svo. intuPre,,. 



DR. JOHN QREEN OROSSE, F.R.3. 

CASES IN MIDWIFERY, arranged, with an Introduction and Remarks 
by Ebwaeb Copbman, M.D., F.R.C.S. 8vd. cloth, 7s. Sd. 

MR. OURUNQ, F.R.S. 

OBSEETATIONS ON DISEASES OF THE RECTUM. Second 

Edition. B^o. cloth, 5j. 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 

SPERMATIC CORD, AND SCROTUM. Second Edition, with Additions. 8vo. 
doth. Us. 

MR. JOHN DALRYMPLE, F.R.3., F.R.C.S. 

PATnOI/)GY OF THE HUMAN EYE. Complete in Nine Fasciculi: 

imiwrial 4to., liOs. each; half-bound morocco, gilt tops, 51, los. 



DR. D A V e V. 

TEE GANGLIONIC NERTOUS SYSTEM; ii> stnctuni Fonciiou, 

and Diaeaies. Svo. cloth, 9>. 

ON THE NATURE AND PROXIMATE CAUSE OF in- 
sanity. Post Bvo. cloth, 3.. 
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X DR. HERBERT DAVIE8. jt 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE 

LUNGS AND HEART. Second Edition. Post 8vo. cloth, 8«. 
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MR. DIXON. 

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF 

THE EYE. Post 8vo. cloth, 8«. 6rf. 
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DR. TOOQOOD DO\A^NINQ. 

NEURALGIA: its various Forms, Pathology, and Treatment. The 
Jaoksonian Prizb Essay fob 1850. 8vo. cloth, lOs. 6d. 



DR. DRUITT, F.R.O.8. 

THE SURGEON'S VADE-MECUM; with numerous Engravings on 

Wood. Seventh Edition. Foolscap 8yo. cloth, 12«. 6d. 
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DR. JOHN O. EQAN. 






SYPHILITIC DISEASES: their pathology, diagnosis, 

AND TREATMENT : including Experimental Besearclies on Inoculation, aa a Diffe- 
lential Agent in Testing the Character of these Affections. 8to. cloth, 9«. 
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1 SIR JAMES EYRE, M.D. J 

THE STOMACH AND ITS DIFFICULTIES. Fourth Edition. * 

Fcap. 8vo. cloth, 2«. 6d. 

PRACTICAL REMARKS ON " SOME EXHAUSTING DIS- 

EASES. Second Edition. Post 8yo. cloth, 49. 6d. 
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A TREATISE ON CANCER AND ITS TREATMENT. 8vo. 

cloth, 5$, 

This work emhraces an account of the Remedies, external and internal, employed by 
the Author ; the mode of their Preparation and Application. 



DR. FEN\A^ICK. 

ON SCROFULA AND CONSUMPTION. Clergyman's Sore Thnmt, 

Catarrh, Croup, Bronchitis, Asthma. Fcap. 8to., 2s. 6d, 
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J MR. FERQUSSON, F.R.S. 

\ A SYSTEM OF PRACTICAL SURGERY; with numerous lUus- 

f| trations on Wood. Fourth Edition. Fcap. 8to. cloth, 12». 6d. 
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MR. CHURCHILL S PUBLICATIONS. 



SIR JOHN FORBES. M.D., D.C.L. (OXON.). F.R.S. 

NATURE AND ART IN THE COKE OF DISEASE. Second 

Edilion. Post iivo. clotb, 6i. 

DR. D. d. T. FRANCIS. 

CHANGE OF CLIMATE; considered as a Remedy in Dyapeptic, Pnl- 

monary, and other Chronic AffBctionB; with an Accoont of the most Eligible Places of 
Residence Ibr Inialids in Spain, Potlugut, Algeria, &c., at diSerent Seaaous of the Year; 
and lui Appendix on the Mineral Sptingi of the Pyrenees, Vichy, and Aii Ice Baina. 
Post aro. cloth, as. 6d. 

C. REMIQIUS FRESENIUS. 

ELEMENTARY INSTRUCTION IN CIIEMICAl ANALYSIS, 



QuALrrATiVHi Fourth Edition. 8to. cloth, 9t. 
Qu^iNTiTATiVE. Sccimd Edition. Sto. doth, 16i. 



MR. FQWNES, PH.D., F.R.S. 

A MANUAL 01" CIIEMISTET; with numerona Dlustrationa on Wood. 

Sixth Edition. Fcap. 8yo. cloth,- 12j. 6.^. 

Edited bj H. Bekhb Jobes, M.D., F,R.S., and A. W. HoMiiffB, PB-D., F.RSl 

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND 

BENEFICENCE OF GOD. Sci^ond Edition. Fcnp. Bto. cloth, 4s. 6J. 

INTEODIICTION TO QUALITATIYE ANALYSIS. Post Svo. doth, 2>. 
CHEMICAL TAELE8. FoHo, price 2*. 6d. 



OR. FULLER. 

ON EHEUMATISM, EHEUJIATIC GOUT, AND SCIATICA: 

their Pathology, Symptoms, [ind Treatment. Second Edition. 8vo. cloth, 12i. 6d. 



ON GOUT. 

8vo. cloth, 8s. 6d. 



DR. QAIRDNER. 

History, its Causes, and its Cure. Third Edition. 



MR. GALLONA'AY. 



THE FIEST STEP IN CHEMISTEY. Second Edition. Fcap. Svo. 
cloth, 5«. 

A MANUAL OP QUALITATIYE ANALYSIS. Se«,nd Edition. 

Post Bvo. cloth, 4!-. Bd. 



^ CHEMICAL DIAGRAMS. On Fom- large Sheets, for School and 
a Leclore Rooi ■ " ■ ■ " ■ 



5a. 6d. the Set. 
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MR. ROBERT QARNER, F.US. 

EUTHERAPEIA; or, an examination of the principles 

OF MEDICAL SCIENCE, including Researches on the Nervous System. Illustrated 
with d Engravings on Copper, and Engravings oh Wood. * 8yo. cloth; Ss, 

DR. GARRETT. 

ON EAST AND NORTH-EAST WINDS; the Nature, Treatment, and 

Prevention of their Suffocating Effects. Fcap. 8vo. cloth, 48. 6d, 
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MR. GAY, F.R.C.S.E. 

FEMORAL EUPTTJRE : ITS ANATOMY, PATHOLOGY, AND 

SURGERY. With a New Mode of Operating. 4to., Plates, 10». 6d. 

II. 

A MEMOIR ON INDOLENT ULCERS. Post 8vo. cloth, 3». Gd. 
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DR. GRANVILLE, F.R.3. 

ON SUDDEN DEATH. Post 8vo., 2*. 6rf. 

MR. QRAY, M.R.C.S. 

PRESERYATION OF THE TEETH indispensable to Comfort and 

Appearance, Health, £uid Longevity. 18mo. cloth, 3s, 
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MR. GRIFFITHS. 
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DR. GULLY. 

THE WATER CURE IN CHRONIC DISEASE : an Exposition of 

the Causes, Progress, and Terminations of various Chronic Diseases of the Viscera, Nervous 
System, and Limbs, and of their Treatment by Water and other Hygienic Means. 
Fifth Edition. Foolscap 8vo. sewed, 2». 6d. 

THE SIMPLE TREATMENT OF DISEASE; deduced from the 

Methods of Expectancy and Revulsion. 18mo. cloth, 4». 




CHEMISTRY OF THE FOUR SEASONS -Spring. Snmmer, x 

Autumn, Winter. Illustrated with Engravings on Wood. Second Edition. Foolscap 
Svo. cloth, 7«. 6d, 



DR. GUY. 

HOOPER'S PHYSICIAN'S VADE-MECUM ; OB, MANUAL OF 

THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably 
enlarged, and rewritten. Foolscap Bvo. cloth, 12s. 6d. ^ 

t ? 

GUY'S HOSPITAL REPORTS. Third Series. Vols. I. to III., 8vo., i 

78. 6d. each. 9 



DR, HABERSHON. 

OBSERVATIONS ON DISEASES OE THE ALIMENTARY 

CANAL, (ESOPHAGUS, STOMACH, C^CUM, and INTESTINES. 8vo. cloth, 
10s. 6(i. 

DR. MARSHALL HALL, RR.S. 

PRONE ANT) POSTURAL RESPIRATION IN DROWNING 

AND OTHER FORMS OF APNCEA OR SUSPENDED RESPIRATION. 
Po8l 8vD. doth. fia. 

PRACTICAL OBSERTITIONS AND SUGGESTIONS IN MEDI- 

CINE. Post Bto. clolli, 6t. 6d. 
DITTO. S(tonli Snfes. Poat Bto. clotli, St. 6d. 

DR. C. RADCLYFFE HALL. 

TOEQUAI IN ITS MEDICAL ASPECT AS A EESOET FOE 

PULMONARY INVALIDS. Post Bvo. cloth, 5s, 



;. A MANUAL OF PHOTOGEAPHIC CEEMISTEI, Fo.rth 

Edition, Foolscap Bto. cloth, 6s. Sd. 



MR. HARE, M.fl.C.S. 

PRACTICAL OBSERTATIONS ON THE PREVENTION, 

CAUSES, .4ND TREATMENT OF CURVATURES OF THE SPINE; with 
EagTavioge. Third Edition. 810. clotti, Ss. 



MR. HARRISON, F.R.C.8. 

THE PATHOLOGY AND TREATMENT OF STRICTURE OF 

THE URETHRA. Qyo. cloth, Is. Gd. 



MR. JAMES B. HARRISON, F.R.O.S. 

ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, and its Effecle on the Human Body. FoolBcop Bto. cloth, 3a. 6ii. 
DR. HARTTA/IO. 

ON SEA BATHING AND SEA AIR. Fcap. s™., 2.. c^. 

ON THE PHYSICAL EDUCATION OF CHILDREN. Fcap. 

8vo., 3s. Gd. 

DR. A. H. HASSALL. 

THE MICROSCOPIC ANATOMY OF THE HUMAN BODY. 

IN HEALTH AND DISEASE. lUuatiBted with Several Hundred Drawincs in 

n„l.,..„ T„-., ^,.1- o — -I..,!, £1 In, ° 



MR. ALFRED HAVILAND, M.R C.S. 

CLIMATE, WEATllElt, AND DISEASE ; bemg a Sketch of the 

Opinions of tbe must cckbratcd Ancient and Mndcm Wrilen witb regard to tliB Influence 
of CliomtB and Weather in producing Disease. With Fonr colomed EDgraTJDgi. Sto. 

'on THE ACTION OF MEDICINEs' IN THE SYSTEM. 

Being the Prize Kssaj to which the Mediotl Society of London awarded the Father- 
gillian Gold Medal far 1862. Second Editico. 8va. clath, 10s. 



MR. HJQQINBOTTOM 



F.R.S, F.R.C.S, 



AS ESSAY ON THE USE OF THE NITRATE OF SILVER 

IN THE CURE OF INFLAMMATION, WOUNDS, AND ULCERS, Second 
Edition. Price 5k. 

ADDITIONAL OBSERTATIONS ' ON THE NITRATE OF SIL- 

VER; witb full Dirccliuni for its Use as a Therapeutic Agcat. Svo., 2a. 6d. 
MR. JOHN HrLTON, F.R.S. 

ON THE DEVELOPMENT AND DESIGN OF CERTAIN FOR- 

TIOSS OF THE CRANIUM. lUuBtrated with Pkteg in LiUiogn^hy. in. cloth, 6fc ■ 



THE HARMONIES OF PHYSICAL SCIENCE IN REUTION 

TO THE HIGHER SENTIMENTS; with Observationa on Medical Studies, and on 
the Moral ond Scieniilie Relationa of Medical Life, Post Gyo., doth, St 

DR. DECIMUS HODGSON. 

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN 

OLD AGE. With 12 Plates. Rojsl 8vo^ cloth, 6». 

MR. LUTHER HOLDEN, F R.C.S. 

HUMAN OSTEOLOGY : with Pktes, showing the Attachments of the 

Muscles. Second Edition. Hyd. cloth, IBs. 
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DR. Q. DALVERT HOLLAND. 

THE CONSTITUTION OF TEE ANIMAL CREATION, expressed 

in Structural Appendages, na Hair, Itorus, I'usks, uud FaL Svo. cloth, IU>. 6il. 



. O. HOLTHOU9E. 



ON SQUINTING. PARALYTIC AFFECTIONS OF THE EYE, 

j and CERTAIN FORMS OF IMPAIRED VISION. Fcap. Byo. cloth, 4s. 6if. 

LECTURES ON STRABISMUS,"aelivered at the Westminster Hospital. 



MR. CHURCHILl'b PUBLICATIONS. I g 

DR. W. CHARLES HOOD. 

SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI- 
NAL LUNATICS. 8™. clolh, 5b. Id. 



THE SUCCESSFUL TREATMENT OF SCARLET FEVER ;- 

also, OBSERVATIONS ON THR PATHOLOGY AND TREATMENT OF 
CROWING INSPIRATIONS OF INFANTS. Post Bvo. doth, 5s. 



□ R. HOOPER. 

THE MEDICAL DICTIONARY; containing an Explanation of the 

Tenns lucd in Medicine Bad the CoUnteral Scieaces. Eighth Edilian. Edited by 
Klsin OftiNT, II.D. 8vo. clolh, 30«. 



MR. JOHN HORSLEY. 

A CATECHISM OF CHEMICAl PHIIOSOPHT; bei,s,Familkr 

EnpoBitinn of the Principles of Chemistry and Physics. With Engrayings on Wood. 
Designed for the Use of Schools and Prirate Teachers. Post Bra. clott, 6i, 6d. 






THE ART OF PROLONGING LIFE, a New Edition. Edited ; 
by Erasmus Wilson, F.R.S. FooIscHp Svo., 2s. 6d. • 

DR. HENRY HUNT. 

ON HEAETBUEN AND INDIGESTION. 8™. doth, 6.. 

MR. T. HUNT, 

DISEASES OF TEE SKIN: a Gmd« for thdr Treatment and Pre- 

ventian. Second Edition- Fcap. Gvo., Zs. 6d. 

DR. INMAN. 

THE PHENOMENA OF SPINAL IRRITATION AND OTHER 

FUNCTIONAL DISF.ASES OF THE NERVOUS SYSTEM EXPLAINED, 
and a Rational Plan of Treatment deduced. Witt Plates. Bvo. cloth, 6». 

DR. ARTHUR JACOB, F.R.O.S. 

A TREATISE ON THE INFLAIIMATIONS OF THE EYE-BALL. 

Foolscap Bso. eloth, Bs. 

DR. JATUIES JAQO, A.B.. CANTAB.; M.B„ OXON, 

OCULAR SPECTRES AND STRUCTUEES AS MUTUAL EXPO- 
NENTS. lUnstialed wili Engravings on Wood. Bvo. cloth, 5s. 

OR. HANDFIELD JONES, F.R.8. 

PATHOLOGICAL AND CLINICAL OESERTATIONS RESPECT- 

IXG MORBID CONDITIONS OF THE STOMACH. Coloured Plntos. 8vo. doth, S.. 
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DR. HANOFIELO JONES, F.R.S, So DR. EDWARD H. SIEVEKINQ. { 

A MANUAL OF PATHOLOGICAL ANATOMY, iikstrated with I 

numerous Engrayings on Wood. Foolscap 8to. cloth, 129. 6d. 
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MR. WHARTON JONES, F.R.S. 

A MANUAL OF THE PRINCIPLES AND PRACTICE OF 

OPHTHALMIC MEDICINE AND SURGERY; illustrated with Engravings, plain 
and coloured. Second Edition. Foolscap 8yo. cloth, 129. 6d. 

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY, 

AS DISPLAYED IN THE SENSE OF VISION; being the Actonian Prize Essay 
for 1851. With Illustrations on Steel and Wood. Foolscap 8vo, cloth, 4*. 6d. 

III. 

DEFECTS OF SIGHT : their Nature, Causes, Prevention, and General 

Management Fcap. 8vo. 2s, 6d, 

A CATECHISM OF THE MEDICINE AND SUEGERT OF 

THE EYE AND EAR. For the Clinical Use of Hospital Students. Fcap. 8to. 2>. 6d. ^ 



<^M^>^**W>*S<^WW»*^»*tf>* 



DR. BENCE JONES, F.R.S. 
I. 

MULDER ON WINE. Foolscap 8vo. cloth, 6*. 



II. 
1 ON ANIMAL CHEMISTRY, in its relation to STOMACH and RENAL ; 

<^ DISEASES. 8to. cloth, 6s. I 
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MR. JUDO. 

A PRACTICAL TEEATISE ON URETHRITIS AND SYPHI- 

LIS : including Observations on the Power of the Menstnious Fluid, and of the Dis- 
charge from Leucorrhoea and Sores to produce Urethritis : with a variety of Examples, 
Experiments, Remedies, and Cures. 8vo. cloth, £1. 5s, 



MR. KNAGGS. 

UNSOUNDNESS OF MIND CONSIDERED IN RELATION TO 

THE QUESTION OF RESPONSIBILITY IN CRIMINAL CASES. 8vo. cloth, 
4s. 6d, 

OR. LAENNEC. 

A MANUAL OF AUSCULTATION AND PERCUSSION. Trans- 

lated and Edited by J. B. Sharpb, M.R.C.S. 3s. 
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OR. HUNTER LANE, F.L.S. 



A COMPENDIUM OF MATERIA MEDICA AND PHARMACY ; f 

adapted to the London Pharmacopoeia, 1851, embodying all the new French, American, \ 
and Indian Medicines, and also comprising a Summary of Practical Toxicology. Second 
Edition. 24mo. cloth, 5s. 6d. 
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□ R. LANE. M^. 

HTDEOPATHT; OR, THE NATURAL SYSTEM OF MEDICAL 

TREATMENT. An Explanntorj Ea54iy. Pott 8vo. cloth, Ss. 6d. 



MR. LAURENCE, M.B., F.R.O.S. 

THE DIAGNOSIS OF SUEGICAL CANCER TUe Listou Prize 

Euay for ltlo4. FUtes, 3vd. clnlfa, is. 6d. 



MR. LAWRENCE, F.R.S. 

A TREATISE ON EUPTUEES. The Fifth Edition, consideraljly 

enlarged. Hvo. cloth, 1 6(. 

DR. EDWIN LEE. 

THE EFFECT OP CLIMATE ON TUBERCDLOUS DISEASE, 

with Noticea of the chief Foreign Places of Wintirr Heaorl. Smnll Hvo. rfoth, 6j. 

THE WATEBING PLACES OF ENGLAND, CONSIDEEED 

with Reference to iheir Medical Topographj. Third Edition. FoolKap Bvo. cloth, 
Bs. 6d. 

TEE BATHS OF GERMANY, FRANCE, & SWITZERLAND. 

Third Edition. Post fiio. cloth, 8s. 6d. 

; ; THE BATHS OF RHENISH GERMANY. Post 8vo. doth, i.. 



MR. HENRV LEE, F.R.CS. 

PATHOLOGICAL AND SURGICAL OBSERVATIONS; iududing 

an Essay on the Surgical Treatment of Hemorrhoidal Tomors. 8vo. cloth, 7s, 6d. 



DR. ROBERT LEE, F.R.S. 

CLINICAL REPORTS OF OTARIAN AND UTERINE DIS- 

EASES, with Commentaries. Foolacnp 870. rloth, 6s. 6d. 

CLINICAL MIDWIFERY : comprising the Histories of 545 Caaea of 

Difficult, Ptetemalural, and Complicated Labour, with Commcnlariea. Second Edition, 
Foolscap Bvo. cloth, Ss. 

PEACTICAL OBSEETATIONS ON DISEASES OF THE 

UTERUS. Witli coloured PtntM. Two Part.. Imperial 4lo., 7a. Crf. eaoh PmI. 
MR. LISTON, F.R.a. 

i PEACTICAL SUEGEEY. FoumI Edition, Sto. dotb, 22., 
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MR. H. VS/. LOBB, L.S.A., M.R.C.S.E. f 

ON SOM OF THE MORE OBSCURE FORMS OF NERVOUS 

AFFECTIONS, THEIR PATHOLOGY AND TREATMENT. With an 
Introduction on the Physiology of Digestion and Assimilation, and the Generation and 
Distribution of Nerve Force. Based upon Original Microscopical Observations. With 
Engravings. 8vo. cloth, 10«. 6d, 

LONDON MEDICAL SOCIETY OF OBSERVATION. 

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER 

DEATH. Published by Authority. Second Edition. Foolscap 8vo. cloth, 4«. 6d, 

M. LUQOL. 

ON SCROFULOUS DISEASES. Translated from the French, with 
Additions by W. H. Ranking, M.D., Physician to the SuflEblk General Hospital. 
8vo. cloth, lOs, 6d. 
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MR. JOSEPH MAOLISE, F.R.O.S. 

I. 



t SURGICAL ANATOMY, a Series of Dissections, iUustrating the Prin- t 

J cipal Regions of the Human Body. T 



The Second Edition, complete in XIII. Fasciculi. Imperial folio, 5». each; bound in 
cloth, £3. 128,; or bound in morocco, £4. As. 

n. 

ON DISLOCATIONS AND FRACTURES. This Work wiu be Uni- 

form with the Author's " Surgical Anatomy; " each Fasciculus will contain Four beautifully 
executed Lithographic Drawings, and be completed in Nine Numbers. Fasciculus I., 
imperial folio, Bs, 



DR. MAYNE. 

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT 

AND MODERN, IN MEDICAL AND GENERAL SCIENCE, including a com- 
plete MEDICAL AND MEDICOLEGAL VOCABULARY, and presenting the 
correct Pronunciation, Derivation, Definition, and Explanation of the Names, Analogues, 
Synonymes, and Phrases (in English, Latin, Greek, French, and German,) employed in 
Science and connected with Medicine. Parts I. to VI., price Bs. each. 
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DR. NA'M. H. MADDEN. 

THOUGHTS ON PULMONARY CONSUMPTION ; with an Appen- 

dix on the Climate of Torquay. Post 8yo. cloth, 58. 
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DR. MARCET. 

ON THE COMPOSITION OF FOOD, AND HOW IT IS 

ADULTERATED ; with Practical Directions for its Analytit. 8to. cloth, 65. 6d. 
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DR. MARTIN. 

THE UNDEECLIFF, ISLE OF WIGHT: its Climate, History, 

and Natural Productions. Post 8yo. cloth, lOs, 6d. 
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□ R. MARKHAM. 



DISEASES OE THE HEART: THEIK PATEOLOGY, Diag- 
nosis, AND TREATMENT. Post, Bm cbth, 6s. 

SKODA ON AFSCULTATIOH ABD PEECDSSION. Po.t sto. 

cloth, b>. 

MR. J. RANAI.D MARTIN, F.R.S. 

THE INFLUENCE OF TROPICAL CLIMATES ON EURO- 
PEAN CONSTITUTIONS. Originally by the Ute Jambs Johbbok, M.D., and now 
entirely rewritten i inclnding Practical ObaenntioDs OD the Diseases of EuFopean Invalids 
on their Rotum from Tropical Climates. SflVEnll Edition. Syd. cloth, 16s, ^ 

DR. MASSY. 

ON THE EXAMINATION OF EEORUITS; intenM h, ib. n,e of 

Young Medical Officers on Entering the Army. Bvo. clolb, Ss. 
□R. [V1ILLINSEN. 

ON THE TREATMENT AND MANAGEMENT OF THE IN- 

SANE; with ConsidcratioiiB on Public and Private Lunatic Asyiuins. 1 Bmo. cloth. 



MR. JOHN L. MILTON, M.R.O.S. 

PRACTICAL OBSERVATIONS ON A NEW WAT OF 

TREATING GONORRHCEA. With some Remarks on the Cure nf Invoterale CaiM. 



REMARKS ON INSANITY ; its Nature and Treatment. 8vo. cloth, 6*. 

REFORM IN PRIVATE LUNATIC ASYLUMS, svo. cbth, 4.. 



DR. NOBLE. 

ELEMENTS OF PSYCHOLOGICAL MEDICINE: AN INTRO- 
DUCTION TO THE PRACTICAL STUDY OF INSANITY. Second Edition. Bro. 
clotb, 1 Oi. 



DISEASES OF THE EAR. illustrated by Clinical Obsor^tiona. 

Bvo. cloth, 12s. 

PRACTICAL OBSERVATIONS ON CONICAL CORNEA, AND 

on the Slion Sight, and other Detects of Vision connected with it. Bvo. cloth, 6». 
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MR. NOURSE, M.R.C.S. 

TABLES FOR STUDENTS. Price One Shillmg. 

1. Diyisions and Classes of the Animal Kingdom. 

2. Classes and Orders of the Vertebrate Sub-kingdom. 

3. Classes of the Vegetable Kingdom, according to the Natural and Artificial Systems. 

4. Table of the Elements, with their Chemical Equivalents and Symbols. 
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MR. NUNNELEY. 



A TREATISE ON THE NATURE, CAUSES, AND TREATMENT 

OF ERYSIPELAS. 8vo. cloth, 10*. 6d, 



(©jifortJ (EtJtttonsl.-— Edited by Dr. Greenhill. 



I. ADDRESS TO A MEDICAL STUDENT. Second Edition, 18mo. cloth, 2s. 6rf. 

II. PRAYERS FOR THE USE OF THE MEDICAL PROFESSION. Second 
Edition, cloth, 1^. 6d, 

^ III. LIFE OF SIR JAMES STONHOUSE, BART., M.D. Cloth, 4s. 6d, 

IV. ANECDOTA SYDENHAMIANA. Second Edition, 18mo. 2*. 

V. LIFE OF THOMAS HARRISON BURDER, M.D. IBmo. cloth, 4«. 

. VL BURDER'S LETTERS FROM A SENIOR TO A JUNIOR PHYSICIAN, 

ON PROHOTHSTO THB BELIQIOUS WELFARB OF HIS PATIENTS. ISmo. Sewed, 6d. 

VII. LIFE OF GEORGE CHEYNE, M.D. IBmo. sewed, 2*. 6d, 
VIIL HUFELAND ON THE RELATIONS OF THE PHYSICIAN TO THE 

SIOK, TO THE PUBLIC, AND TO HIS OOLLEAQUES. 18mo. sewed, 9d, 

IX. GISBORNE ON THE DUTIES OF PHYSICIANS. 18mo. sewed, Is, 
X. LIFE OF CHARLES BRANDON TRYE. l8mo. sewed. Is. 
XI. PERCIVAL'S MEDICAL ETHICS. Third Edition, IBmo. cloth, 3s. 
XIL CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION. Bd. 

XIIL WARE ON THE DUTIES AND QUALIFICATIONS OF PHYSICIANS. 

M. 
XIV. MAURICE ON THE RESPONSIBILITIES OF MEDICAL STUDENTS. 

9d. 
XV. ERASER'S QUERIES IN MEDICAL ETHICS. 9d. 



OR. OOUNQ. 

A COURSE OF PRACTICAL CHEMISTRY, FOR THE USE 

OF MEDICAL STUDENTS. Arranged with express reference to the Three Months' 
Summer Course. Post Bvo. cloth, 4s. 6d, 



MR. PAGET. 

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL 

t MUSEUM OF ST. BARTHOLOMEW'S HOSPITAL. Vol. I. Morbid Anatomy, t 

t Bvo, cloth, 5s, T 

BITTO. Vol. II. Natural and Congenitally Malformed Structures, and Lists of the 
Models, Casts, Drawings, and Diagrams. 5s. 
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X MR. LANOSTON PARKER. J 

( THE MODERN TREATMENT OE SYPHILITIC DISEASES, 



MR. JAMES PART, F.R.C.S. 

THE MEDICAL AND SURGICAL POCKET CASE BOOK, 

for tlie RegistTBtian of important Coses ia PriintB Pntctice, and to ussist tbe Studeat of 
Hospital Practice. Second Edition. Rs. Grf, 



OR. THOMAS B. PEACOCK, M.D. 

ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEYER 

OF 1847-B. Bvo. cloth, ,^. 6i 

DR. PEREIRA, F.R.8. 

SELECTA E PR^SCRIPTIS. Twelfth Edition. 24mo. cloth, 5*. 



MR. PETTIQREW, F.R.S. 

ON SUPERSTITIONS connected with the History and Practice of 

Medicine and Surgery. 8td. cloth, 7«. 



MR. PIRRIE, F.R.S.E. i 

THE PRINCIPLES AND PRACTICE OF SURGERY. With ':. 

nuiqerouB Engravings on Wood. 8vd. cloth, 2U. 



PHAEMACOPffilA COLLEGII REGALIS MEDICORUM LON- 

DINENSIS. 8>o. cloth, 9s.; or 24mD. Ss. 

IUPBTKiTlFB. 

Hie liber, cui titnlns, PBiKHAcoFtsu Colleqh Reqalis Medicoruu Lonsikeiieis. 
Datum ex .^dibus Collegii in comitiis censoriis, Novcmbria Meneis 14" 1850. 

JOHiJINEa AntlOH PABIS. J'nBKS. 



PROFESSORS PLATTNER A. MUSPRATT. 

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF 

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS. Eluslraled 
by numerous Engtiivitigs on Wood. Third Edition. 8vo. clolli, !0j. 6d. 



TEE PRESCRIBER'S PHAEMACOPffilA; containiDgalltheMedi- 

cinea in the London Pharmacopceiii, arranged in Classes according to their Action, with 
their Composiliott and Doses. By n Practising Phjaician, Fouttli Edition. 32mo. 
cloth, 29. Sd.i roan tack <far the pocket), 3s. 6d. 
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♦ DR. JOHN RO\A^LISON PRETTY. J 

AIDS DURING LABOUE, including the Administration of Chloroform, 

the Management of Placenta and Post-partum Haemorrhage. Fcap. 8yo. dotfi, As, 6<L 
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SIR WM. PYM, K.C.H. 

OBSEEVATIONS UPON YELLOW FEVEE, with a Review of 

''A Report upon the Diseases of the Afirican Coast, by Sir Wm. Bubhstt and 
Dr. Brtsoit,** proving its highly Contagious Powers. Post 8to. 6«. 



DR. RADCLIFFE. 

EPILEPSY, AND OTHER AFFECTIONS OF THE NERVOUS 

SYSTEM which are marked by Tremor, Convulsion, or Spasm : their Pathology and 
Treatment. 8vo. cloth, 5«. 



DR. F. H. RAMSBOTHAM. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 

CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel 
and Wood; forming one thick handsome volume. Fourth Edition. Svo. doth, 22s, 
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DR. DU BOIS REYMOND. 

ANIMAL ELECTRICITY ; Edited by H. Bence Jones, M. D., F.R.S. 

With Fifty Engravings on Wood. Foolscap 8vo. cloth, 6s, 
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DR. REYNOLDS. 

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL 

COED, AND THEIR APPENDAGES. Hvo. cloth, 8». 
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DR. B. \A^. RICHARDSON. 

ON THE CAUSE OF THE COAGULATION OF THE BLOOD. 

Being the Astlby Cooper Prize Essay for 1856'. With a Practical Appendix. 
8vo. cloth. • 

THE HYGIENIC TREATMENT OF PULMONARY CONSUMP- 
TION. 8to. doth, Ss. 6d. 
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DR. W. H. ROBERTSON. 

THE NATURE AND TREATMENT OF GOUT. 

8vo. cloth, lOs, 6d, 

A TREATISE ON DIET AND REGIMEN. 

Fourth Edition. 2 vols, post 8vo. cloth, 129. 



♦ DR. RAMSBOTHAM. ♦ 

PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection 

of Cases. Second Edition. 8vo. cloth, 12«. 
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MR. ROBERTON. 

ON THE PHTSIOLOGT AND DISEASES OF WOMEN, AND 

ON PRACTICAL MIDWIFERY, livo. dnth, 12«. 



DR. ROTH. 

ON MOVEMENTS. An Esposition of their Principles and Practice, for 

the CorrectioD of the Tendencies to DiMjaae in Infiincy, Childhood, and Youth, and for 
the Cure of many Morbid Atfectione in Adults. IlIuEtrated with numerDUB EngiBvinga 
on Wood. 8vo.dolh, ins. 

DR. ROWE. F.3.A. 

ON SOME OF THE MORE IMPORTANT DISEASES OF 

WOMEN and CHILDREN. Second Edition. Ftap. Bvo. elolh, 4s. Sd. 

NERTOUS DISEASES, LITER AND STOMACH COM- 

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Fifteenth 
Edition. Fcap. Bvo. 2», Grf. 



DR. ROVLE, F.R.S. 

A MANUAL or MATEKIA MEDICA AND THERAPEUTICS. 

Willi numerous Engravings on Wood. Third Edition. Fcsp. Byo. cloth, ]3«. 6rf. 
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MR. RUMSEY, F.R.C.S. 

ESSAYS ON STATE MEDICINE. Svo.doih, 



MR. SAVORY. 

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA- 
NION TO THE MEDICINE CHEST i eompri«ing Plain Directions fbr the Emploj- 
mcnt of Medicines, with their Properties and DoeeB, and Brief UeBrripIinna of the 
Spnptonis and Treatment of DiseBscs, and of the Disorders incidental tn lo^ts and 
Children, with a Selection of the most efficacious Prescriptions. Intended as a Source 
of Easy Reference for Clergymen, and for Families reaiding'at a Distance from Profes- 
sional AsBislance. Fityi Edition. 12mo. cloth, 6s. 



DR. SCHAOHT. 

THE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE 



DR. SEMPLE. 

ON COUGH : its Canscs, Varietios, and Treatment. With some practical 

Rfmarks on the Use of the Stethoscope ai an aid to Diagnosis. Post Svo. doth, in. <i,l. 
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MR. SHAW, M.R.C.8. 

THE MEDICAL EEMEMBRMCEE ; OB, BOOK OF EMEE- 

GENCIES : in which are concisely pointed out the Immediate Remedies to be adopted 
in the First Moments of Danger firom Poisoning, Drowning, Apoplexy, Burns, and other 
Accidents; with the Tests for the Principal Poisons, and other useful Information. 
Fourth Edition. Edited, with Additions, by Jonathan Hutchinson, M.R.C.S. 32mo. 
cloth, 2s. 6d, 



DR. SIBSON, F.R.S. 

MEDICAL ANATOMY, with coloured Plates. Imperial folio. Fasci- 

culi I. to V. 5s. each. 

DR. E. H. SIEVEKINQ. 

ON EPILEPSY AND EPILEPTIFORM SEIZURES: their 

Causes, Pathology, and Treatment. Post 8vo. cloth, 7s. 6d, 



MRk SKEY, F.R.S. 

OPERATIVE SURGERY : with illustrations engraved on Wood. 8vo. 

JlJ cloth, 12s. 6d. 
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DR. SMELLIE. 

OBSTETRIC PLATES ; being a Selection from the more Important and 

Practical Illustrations contained in the Original Work. With Anatomical and Practical 
Directions. Svo. cloth, 5s. 
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i MR. HENRY SMITH, F.R.C.S. 

" ON STRICTURE OF THE URETHRA. 8vo. cloth, 7s. Gd. 
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DR. \A^. TYLER SMITH. 
L 

THE PATHOLOGY AND TREATMENT OF LEUCORRH(EA. 

With Engravings on Wood. Svo. cloth, 7s. 

II. 

THE PERIODOSGOPE, a new instrument for determining the Date of 
Labour, and other Obstetric Calculations, with an Explanation of its Uses, and an Essay 
on the Periodic Phenomena attending Pregnancy and Parturition. Svo. cloth, 4s. 
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DR. SNOVA^. 

ON THE MODE OF COMMUNICATION OF CHOLERA. 

Second Edition, much Enlarged, and Illustrated with Maps. Svo. cloth, 7s. 

fDR. STANHOPE TEMPLEMAN SPEER. ¥ 

PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO ♦ 

THE PRACTICE OF MEDICINE. Translated from the French of MM. Bkoquerbl 
and RoDiEB. Svo. cloth, I2s. 




MR. CHDHCHILL 8 PUBLICATIONS. 



DR. S PUROIN. 

LECTURES ON MATERIA MEDICA, AND ITS HEUTIONS 



MR. SQUIRE. 

THE PHAEMACOPffilA, CWNDON, EDINBUEGH, AND 

DUBLIN,) arranged in a convanicnt Tabulab Fobm, buth to suit the PrPBdriberfor 
eampariBun, anil the DUpeoier far campanniling tbe funnalai with Notcg, Teitg, and 
Tablea. 8to. cloth, 12s. 



□ R. S'WAYNE. 

OBSTETRIC APHORISMS FOE THE USE OF STUDENTS 

COMMENCING MIDWIFERY PRACTICE. With Engravings on Wood. Fcap. 



A MEDTCAl MANUAL FUR APOTHECARIES' HALL AND OTHER MEDICAL 
BOARDS. Eleventh Edition. ]2mo. cloth, 10a, 



GEEGORrS CONSPECTUS MEDICINE; THEORETICS. The First Part, coa- 

tainin^ ths (Msinal Text, with an Orda Vechorum, uid Literal Trurulatioc ISmo. 
doth, lOe. 

THE FIRST FOUR BOOKS OP CELSUS; conlaining the Test, Ordo Verb- 

onim, uid Tianaktion. Second Edition. ISmo. cloth, 8t. 

A TEXT-BOOK OF MATERU-MEDICA AND THERAPEUTICS. 12mo.cloth, 7*. 

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR Ex- 
amination AT THE PHARMACEUTICAL SOCIETY, Second Edition. 
ISmo. doth, 33. 6d. 



MR. STOVWE, M.R.C.S. 

' A TOnCOLOGICAI CHART, exhibitbg at one view the Sjmptoms, 

Treiitmcnl, and Mode of Detecting the Tariona PoisoTis, Mineral, Vegetahle, and Animal 
To nhich are added, conciw DirectionH for the TrcRtraent of Suapended Animation 
Eleventh Edition, On Sheet, 2..; raonnted on HoUer, Bs. 
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L MR. TAMPLIN, F.R.C.S.E. J 

LATERAL CURYATUEE OF THE SPINE: its Causes, Nature, and 

Treatment. 8yo. cloth, 48. 
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DR. ALFRED S. TAYLOR. F.R.S. 

I. 

A MANUAL OF MEDICAL JTJEISPRUDENCE. Fifth Edition. 

Fcap. 8vo. cloth, 12«. 6d, 

II. 

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND 

MEDICINE. Fcap. 8vo. cloth, 12«. 6d. 
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DR. THEOPHILUS THOMPSON, F.R.S. 

I. 

CLINICAL LECTURES ON PULMONARY CONSUMPTION. 

With Plates. 8vo. cloth, 7>. 6d. 

LETTSOMIAN LECTURES ON PULMONARY CONSUMPTION; 

with Remarks on Microscopical Indications, and on Cocoarnut OiL Post 8yo., 2s. 6d, 
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DR. THOMAS. 



THE MODERN PRACTICE OF PHYSIC ; exhibiting the Symp- * 

toms, Causes, Morbid Appearances, and Treatment of the Diseases of all Climates. 
Eleventh Edition. Revised by Algernon Frampton, M.D. 2 vols. 8vo. cloth, 28s. 
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HENRY THOMPSON, M.B. LOND., F.R.C.S. 

STRICTURE OF THE URETHRA; its Pathology and Treatment. 

The last Jacksonian Treatise of the Royal College of Surgeons. With Plates. 8vo. 
cloth, 10s. 



DR. TILT. 

ON DISEASES OF WOMEN AND OVAEIAN INFLAM- 

MATION IN RELATION TO MORBID MENSTRUATION, STERILITY, 
PELVIC TUMOURS, AND AFFECTIONS OF THE WOMB. Second Edition. 
8vo. cloth, 9s, 

tu II. ^ 

t THE CHANGE OF LIFE IN HEALTH AND DISEASE: a ♦ 

Practical Treatise on the Nervous and other Affections incidental to Women at the Decline ^ 
of Life. Second Edition. 8vo. cloth, 6s. a| 
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DR. ROBERT B. TODD, F.R.S. 

I. 

CLINICAL LECTURES ON PARALYSIS, DISEASES OF THE 

BRAIN, and other AFFECTIONS of the NERVOUS SYSTEM. Second Edition. 
Foolscap 8yo. cloth, 6s. 

II. 

CLINICAL LECTUEES ON CERTAIN DISEASES OF THE 

URINARY ORGANS, AND ON DROPSIE& Fcap. 8to. cloth, 6». 
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MR. JOSEPH TOYNBEE, F.R.3. 

A DESCRIPTIVE CATALOGUE OF PREPARATIONS ILLUS- 

TRATIVE OF THE DISEASES OF THE EAR, IN HIS MUSEUM. 8vo. 
cloth, 58, 



MR. SAMUEL TUKE. 



4 DR JACOBI ON THE CONSTRUCTION AND MANAGEMENT i 

OF HOSPITALS FOR THE INSANE. Translated from the German. With In- 
troductory Observations by the Editor. With Plates. 8vo. cloth, 9s. 



DR. TURNBULL. 



A PRACTICAL TREATISE ON DISORDERS OF THE STOMACH , 

with FERMENTATION; and on the Causes and Treatment of Indigestion, &c 8vo. J 
cloth, 6«. 
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DR. UNDERWOOD. 



TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition, 

with Additions and Corrections by Henry Da vies, M.D. 8vo. cloth, 15s. 



iW^IA^» ^WVV»WV\AWV»%^^^W^ 



YESTIGES OF THE NATURAL HISTORY OF CREATION. 

Tenth Edition. Illustrated with 100 Engravings on Wood. 8vo. cloth, 12s. 6d, 

BY THE SAME AUTHOR. 

EXPLANATIONS: A SEQUEL TO "YESTIGES." 

Second Edition. Post 8vo. cloth, 5s, 
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? DR. UNQER. J 

BOTANICAL LETTERS. Translated by Dr. B. Paul. Numerous 

Woodcuts. Post 8vo., 5s. 
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t DR. VAN OVEN. X 

ON THE DECLINE OF LIFE IN nE^VLTH AND DISRASK: i 

being an Attempt to Investigate the Cauaes of LONQKVITY, mid Ui«» IWl M«hm^ ivf { 

Attaining a Healthful Old Age. 8vo. doth, 10«. 6ti, i 
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MR. WAOB, F.R.O.S. 



STEICTUEE OF THE URETHRA ; its ComiJic*Uon8 «ml K«w»«. 

With Practical Observations on its Causes, Syraptoras, and TrtMitmont j «nd w\ i^ 8iU^ 
and Efficient Mode of Treating its more Intractable Forms, tivo. cloU), Ajt. 



MR. HAYNE3 WALTON. F.R.O.8. 

OPERATIVE OPHTHALMIC SURGERY, with KuKnivinK. .... 

Wood. 8vo. cloth, 18s, 



DR. WARDROP. 

ON DISEASES OF THE IlEAllT. 8vo. cloth. 1 2.. 



DR. EBEN. WATSON, A.M. 

OX THE TOPICAL MEDICATION OF THE LARYNX IN 

CERTAIN DISEASES OF THE RKSPIKATOUY ANI> VOCAL OIUJANH. 
8vo. cloth, 58, 
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DR. WCBCR, 



A CLINICAL HAND-BOOK OF AUSTJULTATION AND VVM- 

CUSSION. Translated by John Cocklb, M.D. 69, 



OR, \A^EQQ. 



OBSERVATIONS RELATING TO THE SCIENCE AND ART 

OF MEDICINE. 9ro.cMh,S$. 



* OR, WEST, 7 

I LECTURES ON THE DISEASES OF WOMEN. «vo. ek<b, io#. u | 
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MR. T. SPENCER WELLS, F.R.C.3. 

PRACTICAL OBSERVATIONS ON GOUT AND ITS COMPLI- 

CATIONS, and on tlie Treatment of Joints Stiffened by Gouty Deposits. Foolscap 8vo. 
cloth, 59. 
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MR. WHEELER. 

HAND-BOOK OF ANATOMY FOR STUDENTS OF THE 

FINE ARTS. New Edition, with Engravings on Wood. Fcap. 8vo., 2s, 6d. 
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DR. WHITEHEAD, F.R.C.S. 

I. 

ON THE TRANSMISSION FROM PARENT TO OFFSPRING 

OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND 
TENDENCIES. Second Edition. 8vo. cloth, lOt 6d. 

THE CAUSES AND TREATMENT OF ABORTION AND 

STERILITY: being the result of an extended Practical Inquiry into the Physiological 
and Morbid Conditions of the Uterus, with reference especially to Leucorrhceal .Sec- 
tions, and the Diseases of Menstruation. Svo. cloth, 12$. 
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i DR. WILLIAMS, F.R.8. i 

' * PRINCIPLES OF MEDICINE : An Elementafy View of the Causes, 

Nature, Treatment, Diagnosis, and Prognosis, of Disease. With brief Remarks on 
Hygienics, or the Preservation of Health. The Third Edition. 8yo. cloth, 159. 
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DR. JOSEPH WILLIAMS. 

INSANITY : its Causes, Prevention, and Cure ; including Apoplexy, 
Epilepsy, and Congestion of the Brain. Second Edition. Post 870. cloth, lOs, 6d, 



DR. J. HUME WILLIAMS. 

UNSOUNDNESS OF MIND, IN ITS MEDICAL AND LEGAL 

CONSIDERATIONS. 8to. cloth, 7». 6d. 
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DR. HENRY Q. NA/RIQHT. 

HEADACHES ; their Causes and their Cure. Second Edition. Fcap. 870. 

28, 6d, 
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MR. ERASMUS WILSON, F.R.S. 

THE ANATOMIST'S YADE-MEGUM: A SYSTEM OF HUMAN 

ANATOMY. With numerous Illustrations on Wood. Seventh Edition. Foolscap 8vo. 

cloth, 12«. 6rf. 

II. 

DISEASES OF THE SKIN : A Practical and Theoretical Treatise on 
the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS- 
EASES. Fourth Edition. 8vo. cloth, 1 6s. 

The same Work; illustrated with finely executed Engravings on Steel, accurately 
coloured. 8vo. cloth, 34s. 

III. 

HEALTHY SKIN : a Treatise on the Management of the Skin and Hair 

in relation to Health. Fifibh Edition. Foolscap 8vo. 2s. Qd, 

IV. 

PORTRAITS OF DISEASES OF THE SKIN. FoUo. Fasciculi i. 

to XII., completing the Work. 20s. each. 

ON SYPHILIS, CONSTITUTIONAL AND HEREDITARY 

AND ON SYPHILITIC ERUPTIONS. With Four Coloured Plates. 8vo. cloth 
16s. 

VI. 

A THREE WEEKS' SCAMPER THROUGH THE SPAS OF 

GERMANY AND BELGIUM, with an Appendix on the Nature and Uses of 
Mineral Waters. Post 8vo. cloth, 6*. 



DR. FORBES WINSLOVA^, D.C.L. OXON. 

I. 

LETTSOMIAN LECTURES ON INSANITY. Svo. cloth, 5*. 

U. 

A SYNOPSIS OF THE LAW OF LUNACY; as far as it relates 

to the Organization and Management of Private Asylums for the Care and Treatment of 
the Insane. In the form of a Chart, varnished, mounted on canvas and rollers, price 6«. 
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DR. Q. C. NA/ITTSTEIN. 



PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation 

of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of 
the Preparations, deduced from Original Experiments. Translated from the Second 
German Edition, hy Stephen Darby. 18mo. cloth, 6*. 
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MR. YEARSLEY. 

DEAFNESS PRACTICALLY ILLUSTRATED ; being an Exposition 

of Original Views as to the Causes and Treatment of Diseases of the Ear. Fifth 
Edition. Foolscap 8vo., 2^. Qd. 

ON THE ENLARGED TONSIL AND ELONGATED UVULA, 

and other Morhid Conditions of the Throat Sixth Edition. Svo. doth, 5& 
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CHURCHILL'S SERIES OF MANUALS. 

'* We here give Mr. Churchill public thanks for the positive benefit conferred on tlM 

Medical Profession, by the series of beantiful and cheap Manuals which bear his impaemt.** 

Briiith and Foreign Medical Review, 

A(»OBBaATX! SAX.B 01,000 OOFZB8. 

DR. BARLOW. 

A MANUAL OF THE PRACTICE OF MEDICINE. 

Foolscap Syo. cloth, 12s. Qd, 



^*m0t0i^^m0»^^m0>0>0>m0*^i^0^ 



DR. GOLDING BIRD, F.aS., and CHARLES BROOKE, M.B. Cantab, F.RA 

ELEMENTS OF NATURAL PHILOSOPHY; 

Being an Experimental Introduction to the Study of the Physical Sciences. With numenms 
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